EXTENDED TO NOVEMBER 15, 2021 
rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047 
(and proxv tax under section 6033(e)) 


For calendar vear 2020 or other tax vear beginning , and ending ` 2 0 2 0 


B Go to www.irs.gov/Form990T for instructions and the latest information. 


Department of the Treasury Open to Public Inspection for 


Internal Revenue Service f» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only 

A L ] Check box if Name of organization ( L. l Check box if name changed and see instructions.) DEmployericentication numoer 

address changed. 

B Exempt under section | Print | ENSIGN PEAK ADVISORS, INC. 84-1432969 
501(c (3 ) or | Number, street, and room or suite no. If a P.O. box, see instructions. pa aise aA a 
[_]408(e) [_]220e) | PPE |50 E NORTH TEMPLE ST - COB 22 
E] 408A C ]530(a) City or town, state or province, country, and ZIP or foreign postal code 5376 
[ 1529(a) C 1529s SALT LAKE CITY, UT 84150-0022 F |_|] Check box if 


C Book value of all assets at end of year... > an amended return. 
G Check organization type B> 501 (c) corporation C] 501(c) trust C] 401(a) trust C] Other trust L] Applicable reinsurance entity 
H Check if filing only to P LI Claim credit from Form 8941 [| Claim a refund shown on Form 2439 


| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. 0000000000 > 
J Enter the number of attached Schedules A (Form 990-T) 000 > 


9 
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > Yes L] No 
If "Yes," enter the name and identifying number of the parent corporation. 9» CORP OF THE PRESIDENT 23-7300405 


L The books are in care of > DON CLOUSE — SENIOR VICE PRESIDE Telephone number > (801) 715-0115 
| PartI | Total Unrelated Business Taxable Income 


1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see 


a A m 5,144,065. 
| 2 | 


BIS CD —————————————————— À— 
ME SL s Dy Ae gata la E A E O in aed aed are NUD A |3 95,144,065. 
4 Charitable contributions (see instructions for limitation rules) — sss | 4 | 0. 
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3} —. a. | 5 (9 5,144,065. 
6 Deduction for net operating loss. See instructions — |... | 6 | 
7 Total of unrelated business taxable income before specific deduction and section 199A deduction. w 
Subtraċt'line:6/from.line:8: - ^. uo den ec et ate et Mayes Gatch A Sa St Big D CE E 7 95,144,065. 
Specific deduction (generally $1,000, but see instructions for exceptions) — sss | 3 | 1,000. 
9 Trusts. Section 199A deduction. See instructions — |... 
10 Total deductions. Addlines8andQ 00s ees dl | 40 | 1,000. 
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, 
GIG! ZO — awk oo: Hoste Mos ved ca Men ate slay oL Mitre aj isimha Le ctu ate ied ah oe eta 11 95,143,065. 
| Part ll | Tax Computation 
1 Organizations taxable as corporations. Multiply Part |, line 11 by 2196(0.21) 0000000000 »|119,980,044. 
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on e 
Part I, line 11 from: E=] Tax rate schedule or [i5] Schedule D (Form 1041) |... » 
3  Proxytax.Seeinstructions 0000000000, > | 3 | 
4 Other tax amounts. See instructions ana ES 
5 Alternative minimum tax (trusts only) |... sess sss ess | ek ea | 5 | 
6 Taxon noncompliant facility income. See instructions 0000000000 | 6 | 
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies a0 | 7 19,980,044. 
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020) 


023701 02-02-21 


Form 990-T (2020 Page 2 
Tax and Pavments 

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 
Other credits (see instructions)... 
General business credit. Attach Form 3800 (see instructions) 
Credit for prior year minimum tax (attach Form 8801 or8827) nn 
Total credits, Add lines ta through 1d... esses nennen 769,738. 
2 Subtract line 1e from Part Ill, line 7 
3 Other taxes. Check if from:  [__] Form4285 L lForm8e11 L lFormmaee7 [_] Form 8866 m 


C] Other (attach statement) 


o6 co c 


4  Totaltax. Add lines 2 and 3 (see instructions). Ed Check if includes tax previously deferred under E 
section 1294. Enter tax amount here seen M os 19,210,306. 
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 4000 Lee | 5 | 0. 


6a Payments: A 2019 overpayment credited to 2020 Lee 
2020 estimated tax payments. Check if section 643(g) election applies 
Tax deposited with Form 8868 esses eee 
Foreign organizations: Tax paid or withheld at source (see instructions) 
Backup withholding (see instructions)... 
Credit for small employer health insurance premiums (attach Form 8941) 
Other credits, adjustments, and payments: CJ) Form 2439 
L 1 Form 4136 E] other 
7 Total payments, Add lines 6a through 6g... 7 20,300,000. 
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached — o» | 8| 126,444. 
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed nn | 9 | 
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid p 963,250. 


G ^ 000 Cc 


11  Enterthe amount of line 10 you want: Credited to 2021 estimated tax > 963,250. Refunded 0. 
PartiV T Statements Regarding Certain Activities and Other Information (see instructions) 
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No 


over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here B OTHER COUNTRIES X 
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a bui 
ae eet ae E ae ote ence S al Ae eh she san Seog gt ehtiaed x 
If "Yes," see instructions for other forms the organization may have to file. 
3 Enter the amount of tax-exempt interest received or accrued during the tax year o... > $ 
4a Did the organization change its method of accounting? (see instructions) x 


b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No," E» 
explain In:Part V . 2 ii. el rese os Bian oes c essere esos ea ci aa 


Supplemental Information 


Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions. 


STATEMENT 2 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, 
correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of SEN LO RV has aay knowledge 


> PRESIDENT 
Signature of officer Da Title 


Preparer's signature 


Sign 
May the IRS disouss this return with 
the preparer shown below (see 


instructions)? Yes i No 
if | PTIN 


Print/Type preparer's name Date 


Paid self- employed 
Preparer | Suan kedden 1/14/2021 P00898534 
Use Only LFirm'sname >» DELOITTE TAX LLP Firm'sEIN > 86-1065772 


50 SOUTH SIXTH STREET 
MINNEAPOLIS, MN 48243 612-397-4000 


Form 990-T (2020) 


Firm's address Phone no. 


023711 02-02-21 


SCHEDULE D Capital Gains and Losses OMB No. 1545-0123 


(Form 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
Department of the Treasurv 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020 
Internal Revenue Service B> Go to www.irs.gov/Form1120 for instructions and the latest information. 


Name Employer identification number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » LI Yes No 


If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. te Le 


| Part! | Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts ; l (h) Gain or (loss) 
to enter on the lines below. (d) (e) (g) Adjustments to gain 
Proceeds Cost or loss from Form(s) 8949, | _ Subtract column (e) from 


This form may be easier to complete if you sales price or other basis Part |, line 2, column cd and:combine the 
round off cents to whole dollars. ( price) ( ) ' l (9) result with column (g) 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which vou 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 000000... 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked  ......... 
2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked  ......... 
3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked  ......... 
Short-term capital gain from installment sales from Form 6252, line 26 or 37 
Short-term capital gain or (loss) from like-kind exchanges from Form 8824 


NO ^ P S 


Net short-term capital gain or (loss). Combine lines 1a through 6 in column h -309,265. 


(h) Gain or (loss) 
Subtract column (e) from 


See instructions for how to figure the amounts 
to enter on the lines below. 


(d) (e) (g) Adjustments to gain 
‘ 3 F Proceeds Cost or loss from Form(s) 8949, ‘ 
This form may te easier to complete if you (sales price) (or other basis) Part Il, line 2, column (g) column (d) and combine the 


round off cents to whole dollars. result with column (g) 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Son 8949, leave this line blank and go to 
Dix METERS 


8b Totals for all transactions reported on 1 
Form(s) 8949 with Box D checked  ......... 
9 Totals for all transactions reported on ez 
Form(s) 8949 with Box E checked  ......... 
10 Totals for all transactions reported on ik i es, 
Form(s) 8949 with Box F checked 18,162,023. 


11 Enter gain from Form 4797, line70r9 00 3,632,145. 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 
14: <Gapital gairi-distriDUtlofis- = 2 toc wes ce a dae te a A 
15 Netlong-term capital gain or (loss). Combine lines 8a through 14 in column h .............sses see | 15 | 21,794,168. 

| Part Ill | Summary of Parts l and Il 


16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 


17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) |... 21,484,903. 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns = |18| 21,484,903. 


Note: If losses exceed gains, see Capital Losses in the instructions. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020 


021051 
12-14-20 


Sales and Other Dispositions of Capital Assets OMB No. 1545:0074 
rom 8949 


Department of the Treasurv f» Go to www.irs.gov/Form8949 for instructions and the latest information. 20 20 
Internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A 


Name(s) shown on return Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will Show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 
ort- | erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term 

transactions, see page 2. 

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 

codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 
C] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
EJ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 


C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other st ana Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of | (Sales price) | basis. See the column (f). See eon Subtract column (e) 


Note below and from column (d) & 


in due 

see Column (ej Earle eon 

PA BLUE FUND, eee} EE Tant 86,191. 

PA EP FUND, L.P. | ———-| — O T se - Eo —TqT — 225,035. 

VIOLA VENTURES IV | | | | | || | | |] | 4| 

(A), L.P. ss p O o— —áH «291.» 
PA BLUE FUND, L.P. =| || | |  ]| |  ]| | | 

- FROM 6781 38-11 ih SE <113.> 
PA-EP FUND, L.P. -| | | |! | 1l] [|| 

FROM 6781 ooo o LLL «112.» 
TENSILE CAPITAL LI 68 SI JIT |e 


— FROM 6781 L 0. 1]. 1|. — gd - |. —— 962,420. 
INVESTMENTS IN p d de. ce ei 
PARTNERSHIPS [- — A S e Lt D — 30890249555 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if iis B 
above is checked), or line 3 (if Box C above is checked «309265.» 


Note: If you checked Box A above but the basis reported to the F was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to he the amount of the adjustment. 


023011 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 


Form 8949 (2020 Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


ong-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions, 

see page 1. 

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


L] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 


E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other i column (o ae Gain or (loss). 
E le: 100 sh. XYZ C Mo.. d di d of (sales price) basis. See the g Subtract column (e) 
(Example: sh. 0.) (Mo., day, yr.) isposed o column (f). See instructions. 


Note below and from column (d) & 


in ce mbine the result 
eee) eri 
PA BLUE FUND, L.P. ——————— prm Hime 1571222. 
PA EP FUND, L.P. | | |  )»J2? J. | | 7592725. 
VIOLA VENTURES IV ||  /—  .| J|  » J| J| | | 
(A), L.P. [.  -|- — T po IET (es ee 
PA BLUE FUND, L.P. — | .— .— | ./— | [| |  ) | [| | 
- FROM 6781 [- -q- -q- p. ---sp- - — «170.» 


FROM 6781 pm TM TJ ue.» 
TENSILE CAPITAL | Žž J UI 


— FROM 6781 — 8 qu e "5496309 
INVESTMENTS IN ETT EE KT Y 
PARTNERSHIPS m—————'E—S (ee FET 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if ġie E 
above is checked), or line 10 (if Box F above is checked 18,162,023. 


Note: If you checked Box D above but the basis reported to the A was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to ‘aie the amount of the adjustment. 


023012 12-11-20 Form 8949 (2020) 


Sales of Business Propertv 


(Also Involuntarv Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 
p Attach to your tax return. 


OMB No. 1545-0184 


2020 


Attachment 
Sequence No. 27 


Identifying number 


rom 4797 


Department of the Treasury 


Internal Revenue Service f» Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S 
(or substitute statement) that you are including on line 2, 10, 0r20 sss 
| Part! | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 


Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 
e) D iati f) Cost or oth ; 
2 (a) Description (b) Date acquired (c) Date sold (d) Gross sales ( } Depreciation ( ) Cost pon ub (g) Gain or (loss) 


Subtract (f) from the 
sum of (d) and (e) 


of property (mo., day, yr.) (mo., day, yr.) allowable since improvements and 
acquisition expense of sale 


—— — 
SEE STATEMENT 10 —i TTS eee ens Fee Ee 
| 3 | 


3 Gain, if any, from Form 4684, line 39 


Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 


NO o Af 
n 
D 
Q 
et 
o 
2 
-— 
N 
[^] 
ure 
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m 
3 
o 
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o 
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a 
2 
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£e 
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B 
o 
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œ% 
Co 
je) 
A 


Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, 
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


8  Nonrecaptured net section 1231 losses from prior years. See instructions = | 8 | 
9  Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 

capital gain on the Schedule D filed with your return. See instructions 


Ordinary Gains and Losses (see instructions) 
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


INVESTMENTS IN MINH PROMIS e E 
PARTNERSHIPS [— [ —L——LL S 


3,632,145. 


11 
12 
13 
14 
15 
16 
17 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 


50,481,975. 


a and b below. For individual returns, complete lines a and b below. 
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the 
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used 


as an employee.) Identify as from "Form 4797, line 18a." See instructions 0000000000 | 48a | 
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 ya 
Form 4040). Part:L lie A isse L a as ee ey 
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020) 


018011 12-18-20 


Form 4797 (2020) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 2 
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions) 


(b) Date acquired (c) Date sold 


19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.) 


o |o |o |> 


These columns relate to the properties on 
lines 19A through 19D. > Property A Property B Property C Property D 


20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale 


22 Depreciation (or depletion) allowed or allowable. | 22| | pI 


23 Adjusted basis. Subtract line 22 from line 21 


24 Total gain. Subtract line 23 from line 20... [24] S d d OO 
E PRG sts EJ. ae — o 
a Depreciation allowed or allowable from line 22 _. 
b Enter the smaller of line 24 or25a ................. [ə] — 0 0 0 0 0 | [| 
26 If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 
a Additional depreciation after 1975. See instructions — 
b Applicable percentage multiplied by the smaller 
of line 24 or line 26a. See instructions — — — 


c Subtract line 26a from line 24. If residential rental 
property or line 24 isn't more than line 26a, skip 
lines 26d and 26e... 


f Section 291 amount (corporations only) 


g Add lines 26b, 26e, and 26f ......... |269| | 1 O poo | 
27 If section 1252 property: Skip this section if you didn't Ho o po 
dispose of farmland or if this form is being completed for 
a partnership. 
a Soil, water, and land clearing expenses |... 27a 
b Line 27a multiplied by applicable percentage... [er] - |. 5 5  - 15 -—] — -] 


c Enter the smaller of line 24 or 27b 


28 If section 1254 property: 
a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion. See instructions 

b Enter the smaller of line 24 or28a ................. TA 
29 If section 1255 property: 

a Applicable percentage of payments excluded 

from income under section 126. See instructions 
b Enter the smaller of line 24 or 29a. See instructions |20b| SP | y 


Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30. 


30 Total gains for all properties. Add property columns A through D, line 24 — es 
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and online 13... 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 

from other than casualty or theft on Form 4797, line 60 


Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 


(see instructions) 


(b) Section 
280F(b)(2) 


(a) Section 


33 Section 179 expense deduction or depreciation allowable in prior years 


34 Recomputed depreciation. See instructions 


35  Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 


018012 12-18-20 Form 4797 (2020) 


ENTITY 1 
SCHEDULE A : us 
(Form 990-T) Unrelated Business Taxable Income PNEU 


From an Unrelated Trade or Business 
2020 


f» Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). d boc 4 

A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 

C Unrelated business activity code (see instructions) » 525990 D Sequence: l ot 9 


E Describe the unrelated trade or business BEIG PELICAN SPILLOVER FUND, LP 
Unrelated Trade or Business Income EIN (B) Expenses (C) Net 
pre ed o o ë — 
b Less returns and allowances c Balance P» 
2 Cost of goods sold (Part Ill, line 8) ———EZ 8 
3 Gross profit. Subtract line 2 from line 1c 


4a Capital gain net income (attach Sch D (Form 1041 or Form NEED — 
1120)) (see instructions) ^ |... 
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b | -11 1 079. EA -11 1 079. 


c Capital loss deduction for trusts 
5 Income (loss) from a partnership or an S corporation (attach 
Statement): x... eee Ammi RA e Mun 157,147. 157,147. 


| 12 | [oe 
19 Total. Combine lines 3through12 aa | 43 | 146,068. — 146,068. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directiv connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (Part X) 00000000 | 4 | 

2; isalariestana WAGES. Ao A E A ROA E 

S Repairs and maintenance |... sse el | 3 | 

A Ia HAND AM: | 4 | 

5 Interest (attach statement) (see instructions) — |... | 5 | 

6 Taxes and licenses |... qt | 6 | 2,265. 

7 Depreciation (attach Form 4562) (see instructions) |... sss 7 

8 Less depreciation claimed in Part Ill and elsewhere on return. 0000000000 [sa] | 

9:. "Depletioni x eco en oreet eO S HE ee o eter t e s 
10 Contributions to deferred compensation plans. sss sss | 40 | 
11 Employee benefit programs 0 
12 Excess exempt expenses (Part VIII) | |... uus | 12 | 
13 Excess readership costs (Part IX) a a A a a a a a t | 43 | 
14 Othe deductions (attach statement) sss SEE STATEMENT 3. | 144 | 465. 
15 Total deductions. Add lines 1 through 14 | 15 | 2,730. 
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, [2j 

Sis arae Seca b a fra TR 143,338. 

17 Deduction for net operating loss (see instructions) |... sss sss 0. 
18 Unrelated business taxable income. Subtract line 17 from line 16 0000000000 | 18 | 143,338. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 


023741 12-23-20 


ENTITY 1 


Schedule A (Form 990-T) 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventory valuation > 


1 inventor at DEQINMING!OR YOR J—————————————————— 


Purchases 


Additional section 263A costs (attach statement) 


Total. Add lines 1 through 5 
Inventory at end of year 


2 
3 
4 
5 Other costs (attach statement) 
6 
7 
8 


Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 


AL] 
Bl ] 
cl] 
DE|] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) —— 


c Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4  inlines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... » 0. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B.E 
cL] 
DC] 


2 Gross income from or allocable to debt-financed 
property: vroren A 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
c Total deductions (add lines 3a and 3b, 
columnsAthroughD) LL 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9: Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0. 


11 Total dividends-received deductions included in line 10 » 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITY 1 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made |that is included in the connected with 
b instructi controlling organiza- | . : 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization's : : 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part l, 
line 8, column (A) line 8, column (B) 
Totals. —:- A Ute te Ns 0. 0. 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4.Setasides Ð. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part l, here and on Part l, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activitv: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part l, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 


023731 12-23-20 


ENTITV 1 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B L] 
c] 
DLI 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Grossadvertisingincome —. s. 
Add columns A through D. Enter here and on Part I, line 11, column (A)... sss » 0. 
a 
3 Direct advertising costs by periodical 22200 Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B)... sss » 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For anv column in line 4 showing a gain, 
complete lines 5 through 8. For anv column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 


5 Readership costs 


o 


Circulation income 0 
7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enterzero 0000000000 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
EAM ARR RR b- 0. 
Part X Compensation of Officers, Directors, and Trustees (see instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 


to business unrelated business 


& [8 [S E 
BS 


Total. Enter here and on Part Il, linet 0a > 0. 
Part XI Supplemental Information (see instructions) 


023732 12-23-20 Schedule A (Form 990-T) 2020 


Sales of Business Propertv 


(Also Involuntarv Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 
p Attach to your tax return. 


OMB No. 1545-0184 


2020 


Attachment 
Sequence No. 27 


Identifying number 


rom 4797 


Department of the Treasury 
Internal Revenue Service 


> Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S 
(or substitute statement) that you are including on line 2, 10, 0r20 sss 
| Part! | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 


Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 
e) D iati f) Cost or oth ; 
2 (a) Description (b) Date acquired (c) Date sold (d) Gross sales ( } Depreciation ( ) Cost pon ub (g) Gain or (loss) 


Subtract (f) from the 


of property (mo., day, yr.) (mo., day, yr.) allowable since improvements and 
sum of (d) and (e) 


acquisition expense of sale 


EIG PELICAN SPILLOVER| | | S [|  «— — | 
FUND, LP pp LLL XL 211,079. 
—— 


3: Gain, if any, from Form 4684, line 39 sees) lll 
4 Section 1231 gain from installment sales from Form 6252, line 26o0r37. sss 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824. 000000 
6  Gain,if any, from line 32, from other than casualty or theft — sss 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows -11,079. 
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, 
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 
8  Nonrecaptured net section 1231 losses from prior years. See instructions 0 SEE STATEMENT 11 | 8 | 
9  Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital gain on the Schedule D filed with your return. See instructions aaa aaa 
Ordinary Gains and Losses (see instructions) 
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 
11 11,079. 
12 
13 
14 
15 
16 


-11,079. 


17 Combine lines 10 through 16 000000 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For individual returns, complete lines a and b below. 
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the 
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used 


as an employee.) Identify as from "Form 4797, line 18a." See instructions 0000000000 | 48a | 
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 ya 
Form 4040). Part:L lie A isse L a as ee ey 
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020) 


018011 12-18-20 


Form 4797 (2020) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 2 
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions) 


(b) Date acquired (c) Date sold 


19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.) 


o |o |o |> 


These columns relate to the properties on 
lines 19A through 19D. > Property A Property B Property C Property D 


20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale 


22 Depreciation (or depletion) allowed or allowable. | 22| | pI 


23 Adjusted basis. Subtract line 22 from line 21 


24 Total gain. Subtract line 23 from line 20... [24] S d d OO 
E PRG sts EJ. ae — o 
a Depreciation allowed or allowable from line 22 _. 
b Enter the smaller of line 24 or25a ................. [ə] — 0 0 0 0 0 | [| 
26 If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 
a Additional depreciation after 1975. See instructions — 
b Applicable percentage multiplied by the smaller 
of line 24 or line 26a. See instructions — — — 


c Subtract line 26a from line 24. If residential rental 
property or line 24 isn't more than line 26a, skip 
lines 26d and 26e... 


f Section 291 amount (corporations only) 


g Add lines 26b, 26e, and 26f ......... |269| | 1 O poo | 
27 If section 1252 property: Skip this section if you didn't Ho o po 
dispose of farmland or if this form is being completed for 
a partnership. 
a Soil, water, and land clearing expenses |... 27a 
b Line 27a multiplied by applicable percentage... [er] - |. 5 5  - 15 -—] — -] 


c Enter the smaller of line 24 or 27b 


28 If section 1254 property: 
a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion. See instructions 

b Enter the smaller of line 24 or28a ................. TA 
29 If section 1255 property: 

a Applicable percentage of payments excluded 

from income under section 126. See instructions 
b Enter the smaller of line 24 or 29a. See instructions |20b| SP | y 


Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30. 


30 Total gains for all properties. Add property columns A through D, line 24 — es 
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and online 13... 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 

from other than casualty or theft on Form 4797, line 60 


Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 


(see instructions) 


(b) Section 
280F(b)(2) 


(a) Section 


33 Section 179 expense deduction or depreciation allowable in prior years 


34 Recomputed depreciation. See instructions 


35  Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 


018012 12-18-20 Form 4797 (2020) 


ENTITY 2 
SCHEDULE A : Mra 
(Form 990-T) Unrelated Business Taxable Income Serr ee 


From an Unrelated Trade or Business 
2020 


B Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). d boc 4 

A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 

C Unrelated business activity code (see instructions) » 525990 D Sequence: 2 of 9 


E Describe the unrelated trade or business BPA BLUE FUND, L.P. 
Unrelated Trade or Business Income | iincome | (8) Expenses (C) Net 


3 el ed 30 MEN — 
b Less returns and allowances c Balance » 
2 Cost of goods sold (Part III, line 8) —k——E 


S Gross profit. Subtract line 2 from line 1C |... EN 


| ll 
4a Capital gain net income (attach Sch D (Form 1041 or Form ETT 
1120) (see instructions) = 2,097,339. 2,097,339. 
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) Jæ) O OS 
c Capital loss deduction for trusts. 0000000000 


5  Income(loss) from a partnership or an S corporation (attach 
Statement). 2.2.3 LAN l-A tt ieee he d g a? -2,758,403. -2,758,403. 


| 42 | EE 
19 Total. Combine lines 3through12 aa | 43 | -661,064.| č | -661,064. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (Part X) |... a. | 4| 
2 Salaries and wages Ana Sara tna nn | 2 | 
3 Repairs and maintenance |... sse el | 3 | 
a ANN ALP ARP ada gal O ANID E 
5 Interest (attach statement) (see instructions) — |... | 5| 
6 Taxes and licenses | 6 | 
7 
8 
9 
10 
11 
12 
13 
14 
15 0. 
m 
STO TE MR RETURNED RERO ae in coset plinth, PH -661,064. 
17 Deduction for net operating loss (see instructions) |... sss ||| ||| | 0. 
18 _ Unrelated business taxable income. Subtract line 17 from line 16 0000000000 | 18 | -661,064. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 


023741 12-23-20 


ENTITY 2 


Schedule A (Form 990-T) 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventory valuation > 


1 inventor at DEQINMING!OR YOR J—————————————————— 


Purchases 


Additional section 263A costs (attach statement) 


Total. Add lines 1 through 5 
Inventory at end of year 


2 
3 
4 
5 Other costs (attach statement) 
6 
7 
8 


Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 


AL] 
Bl ] 
cl] 
DE|] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) —— 


c Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4  inlines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... » 0. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B.E 
cL] 
DC] 


2 Gross income from or allocable to debt-financed 
property: vroren A 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
c Total deductions (add lines 3a and 3b, 
columnsAthroughD) LL 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9: Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0. 


11 Total dividends-received deductions included in line 10 » 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITY 2 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made |that is included in the connected with 
b instructi controlling organiza- | . : 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization's : : 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part l, 
line 8, column (A) line 8, column (B) 
Totals. —:- A Ute te Ns 0. 0. 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4.Setasides Ð. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part l, here and on Part l, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activitv: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part l, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 


023731 12-23-20 


ENTITY 2 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B L] 
c] 
DLI 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Grossadvertisingincome —. s. 
Add columns A through D. Enter here and on Part I, line 11, column (A)... sss » 0. 
a 
3 Direct advertising costs by periodical 22200 Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B)... sss » 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For anv column in line 4 showing a gain, 
complete lines 5 through 8. For anv column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 


5 Readership costs 


o 


Circulation income 0 
7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enterzero 0000000000 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
EAM ARR RR b- 0. 
Part X Compensation of Officers, Directors, and Trustees (see instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 


to business unrelated business 


& [8 [S E 
BS 


Total. Enter here and on Part Il, linet 0a > 0. 
Part XI Supplemental Information (see instructions) 


023732 12-23-20 Schedule A (Form 990-T) 2020 


SCHEDULE D Capital Gains and Losses OMB No. 1545-0123 


(Form 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
Department of the Treasurv 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020 
Internal Revenue Service B> Go to www.irs.gov/Form1120 for instructions and the latest information. 


Name Employer identification number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » LI Yes No 


If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. te Le 


| Part! | Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts ; l (h) Gain or (loss) 
to enter on the lines below. (d) (e) (g) Adjustments to gain 
Proceeds Cost or loss from Form(s) 8949, | _ Subtract column (e) from 


This form may be easier to complete if you sales price or other basis Part |, line 2, column cd and:combine the 
round off cents to whole dollars. ( price) ( ) ' l (9) result with column (g) 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which vou 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 000000... 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked  ......... 
2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked  ......... 
3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked  ......... 
Short-term capital gain from installment sales from Form 6252, line 26 or 37 
Short-term capital gain or (loss) from like-kind exchanges from Form 8824 


86,078. 


NO ^ P S 


Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 86,078. 


(h) Gain or (loss) 
Subtract column (e) from 


See instructions for how to figure the amounts 
to enter on the lines below. 


(d) (e) (g) Adjustments to gain 
‘ 3 F Proceeds Cost or loss from Form(s) 8949, ‘ 
This form may te easier to complete if you (sales price) (or other basis) Part Il, line 2, column (g) column (d) and combine the 


round off cents to whole dollars. result with column (g) 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Son 8949, leave this line blank and go to 
Dix METERS 


8b Totals for all transactions reported on 1 
Form(s) 8949 with Box D checked  ......... 
9 Totals for all transactions reported on ez 
Form(s) 8949 with Box E checked  ......... 
10 Totals for all transactions reported on kk i een, 
Form(s) 8949 with Box F checked — ....... 1,571,052. 


11 Enter gain from Form 4797, line70r9 00 440,209. 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 


14 Capital gain distributions 


15 Netlong-term capital gain or (loss). Combine lines 8a through 14 in column h.e | 15 | 2,011,261. 
| Part Ill | Summary of Parts l and Il 

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) | 46 | 86,078. 
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) = 2,011,261. 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns = | 18 | 2,097,339. 


Note: If losses exceed gains, see Capital Losses in the instructions. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020 


021051 
12-14-20 


Sales and Other Dispositions of Capital Assets OMB No. 1545:0074 
rom 8949 


Department of the Treasurv f» Go to www.irs.gov/Form8949 for instructions and the latest information. 20 20 
Internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A 


Name(s) shown on return Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will Show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 
ort- | erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term 

transactions, see page 2. 

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 

codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 
C] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
EJ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 


C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other st ana Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of | (Sales price) | basis. See the column (f). See eon Subtract column (e) 


Note below and from column (d) & 


in due 

see Column (ej Earle eon 

PA BLUE FUND, eee} EE Tant 86,191. 

PA EP FUND, L.P. | ———-| — O T se - Eo —TqT — 225,035. 

VIOLA VENTURES IV | | | | | || | | |] | 4| 

(A), L.P. ss p O o— —áH «291.» 
PA BLUE FUND, L.P. =| || | |  ]| |  ]| | | 

- FROM 6781 38-11 ih SE <113.> 
PA-EP FUND, L.P. -| | | |! | 1l] [|| 

FROM 6781 ooo o LLL «112.» 
TENSILE CAPITAL LI 68 SI JIT |e 


— FROM 6781 L 0. 1]. 1|. — gd - |. —— 962,420. 
INVESTMENTS IN p d de. ce ei 
PARTNERSHIPS [- — A S e Lt D — 30890249555 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if iis B 
above is checked), or line 3 (if Box C above is checked 86,078. 


Note: If you checked Box A above but the basis reported to the F was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to he the amount of the adjustment. 


023011 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 


Form 8949 (2020 Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


ong-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions, 

see page 1. 

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


L] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 


E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other i column (o ae Gain or (loss). 
E le: 100 sh. XYZ C Mo.. d di d of (sales price) basis. See the g Subtract column (e) 
(Example: sh. 0.) (Mo., day, yr.) isposed o column (f). See instructions. 


Note below and from column (d) & 


in ce mbine the result 
eee) eri 
PA BLUE FUND, L.P. ——————— prm Hime 1571222. 
PA EP FUND, L.P. | | |  )»J2? J. | | 7592725. 
VIOLA VENTURES IV ||  /—  .| J|  » J| J| | | 
(A), L.P. [.  -|- — T po IET (es ee 
PA BLUE FUND, L.P. — | .— .— | ./— | [| |  ) | [| | 
- FROM 6781 [- -q- -q- p. ---sp- - — «170.» 


FROM 6781 pm TM TJ ue.» 
TENSILE CAPITAL | Žž J UI 


— FROM 6781 — 8 qu e "5496309 
INVESTMENTS IN ETT EE KT Y 
PARTNERSHIPS m—————'E—S (ee FET 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if ġie E 
above is checked), or line 10 (if Box F above is checked 1571052. 


Note: If vou checked Box D above but the basis reported to the A was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to ‘aie the amount of the adjustment. 


023012 12-11-20 Form 8949 (2020) 


Sales of Business Propertv 


(Also Involuntarv Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 
p Attach to your tax return. 


OMB No. 1545-0184 


2020 


Attachment 
Sequence No. 27 


Identifying number 


rom 4797 


Department of the Treasury 
Internal Revenue Service 


> Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return 


84-1432969 


ENSIGN PEAK ADVISORS, INC. 
1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S 

(or substitute statement) that you are including on line 2, 10, 0r20 sss 

| Part! | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 


Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 
e) D iati f) Cost or oth ; 
2 (a) Description (b) Date acquired (c) Date sold (d) Gross sales ( } Depreciation ( ) Cost pon ub (g) Gain or (loss) 


Subtract (f) from the 


of property (mo., day, yr.) (mo., day, yr.) allowable since improvements and 
sum of (d) and (e) 


acquisition expense of sale 


PA BLUE FUND, L.P. | .—  . /, o |  —3.— |  ?»0€| S 440,209. 


S8  Gain,if any, from Form 4684, line 39... eese] lll 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37... sss 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824. 000000 
6  Gain,if any, from line 32, from other than casualty or theft — sss 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 440,209. 
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, 
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 
8  Nonrecaptured net section 1231 losses from prior years. See instructions = sss | 8 | 
9  Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital gain on the Schedule D filed with your return. See instructions sss 440,209. 
Ordinary Gains and Losses (see instructions) 
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 
11 
12 
13 
14 
15 
16 
17 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For individual returns, complete lines a and b below. 
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the 
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used 
as an employee.) Identify as from "Form 4797, line 18a." See instructions |. |... a. | 48a | 
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 ya 
Form 4040). Part:L lie A isse L a as ee ey 
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020) 
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Form 4797 (2020) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 2 
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions) 


(b) Date acquired (c) Date sold 


19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.) 


o |o |o |> 


These columns relate to the properties on 
lines 19A through 19D. > Property A Property B Property C Property D 


20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale 


22 Depreciation (or depletion) allowed or allowable. | 22| | pI 


23 Adjusted basis. Subtract line 22 from line 21 


24 Total gain. Subtract line 23 from line 20... [24] S d d OO 
E PRG sts EJ. ae — o 
a Depreciation allowed or allowable from line 22 _. 
b Enter the smaller of line 24 or25a ................. [ə] — 0 0 0 0 0 | [| 
26 If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 
a Additional depreciation after 1975. See instructions — 
b Applicable percentage multiplied by the smaller 
of line 24 or line 26a. See instructions — — — 


c Subtract line 26a from line 24. If residential rental 
property or line 24 isn't more than line 26a, skip 
lines 26d and 26e... 


f Section 291 amount (corporations only) 


g Add lines 26b, 26e, and 26f ......... |269| | 1 O poo | 
27 If section 1252 property: Skip this section if you didn't Ho o po 
dispose of farmland or if this form is being completed for 
a partnership. 
a Soil, water, and land clearing expenses |... 27a 
b Line 27a multiplied by applicable percentage... [er] - |. 5 5  - 15 -—] — -] 


c Enter the smaller of line 24 or 27b 


28 If section 1254 property: 
a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion. See instructions 

b Enter the smaller of line 24 or28a ................. TA 
29 If section 1255 property: 

a Applicable percentage of payments excluded 

from income under section 126. See instructions 
b Enter the smaller of line 24 or 29a. See instructions |20b| SP | y 


Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30. 


30 Total gains for all properties. Add property columns A through D, line 24 — es 
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and online 13... 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 

from other than casualty or theft on Form 4797, line 60 


Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 


(see instructions) 


(b) Section 
280F(b)(2) 


(a) Section 


33 Section 179 expense deduction or depreciation allowable in prior years 


34 Recomputed depreciation. See instructions 


35  Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 


018012 12-18-20 Form 4797 (2020) 


ISA 


cm 6781 


Department of the Treasurv 
Internal Revenue Service 


Gains and Losses From Section 1256 
Contracts and Straddles 


> Go to www.irs.gov/Form6781 for the latest information. 
> Attach to your tax return. 


OMB No. 1545-0644 


2020 


Attachment 
Sequence No. 82 


Name(s) shown on tax return 


Identifving number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Check all applicable boxes. A Mixed straddle election Cc Mixed straddle account election 
See instructions. B L Straddle-by-straddle identification election D | | Net section 1256 contracts loss election 
Section 1256 Contracts Marked to Market 
(a) Identification of account (b) (Loss) (c) Gain 
1 PA BLUE FUND, L.P. 283 
2  Addthe amounts on line 1 in columns (b) and (c) . . . . . . 2 |( 283) 0 
3 Netgainor (loss). Combine line 2, columns (b) and (c) Gy with: ta Gime AS, eats pee Ba a 3 (283) 
4 Form 1099-B adjustments. See instructions and attach statement 4 
5 Combine lines 3 and 4 : 5 (283) 
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships: and T AE TOA 
see instructions. 
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to 
be carried back. Enter the loss as a positive number. If you didn’t check box D, enter -0- 6 
7 Combine lines 5 and 6 ; IAEA SIN pi wie ey A Ds ai + 7 (283) 
8  Short-term capital gain or (loss). Multiply line 7 "by 4095 (o. 40) Enter here and include on line 4 of 
Schedule D or on Form 8949. See instructions . eu. Ag dadi cub V M eee BOE od 8 (113) 
9 Long-term capital gain or (loss). Multiply line 7 by 6096 (0. 60). Enter here and include on line 11 of 
Schedule D or on Form 8949. See instructions 9 (170) 


| Part 1l | Gains and Losses From Straddles. Attach a soba statement isting each straddle and its components. 


Section A—Losses From Straddles 


(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f) Loss. : (9) (h) Recognized loss. 
; : A If column (e) is l ; 
entered into} closed out sales price other basis more than (d) Unrecognized If column (f) is 
or acquired| or sold plus expense bs j gain on more than (g), 
enter difference. ; : 
of sale : offsetting enter difference. 
Otherwise, is . 
positions Otherwise, enter -0-. 
enter -0-. 
10 
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule 
D or on Form 8949. See instructions . SP nts lip ty aly Ba, ee? “ay Me tty Ce dar OM Be Ma 11a |( ) 
b Enter the long-term portion of losses from line 10, golin (h), here and include on line 11 of Schedule 
D or on Form 8949. See instructions . 11b |( ) 
Section B—Gains From Straddles 
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f) Gain. ; 
; If column (d) is 
entered into| closed out sales price other basis 
; more than (e), 
oracquiredj orsold plus expense 


enter difference. 


of sale Otherwise, enter -0-. 
12 
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D 
or on Form 8949. See instructions . : 13a 
b Enter the long-term portion of gains from ing 12, f WAR (9. hore fi felia on line 11 of Schedule 
D or on Form 8949. See instructions . nc; e he 13b 
Unrecognized Gains From Positions Held o on Last Day of Tax Vear. Memo entry only (see instructions) 
(a) Description of property (b) Date (c) Fair market (d) Cost or (e) Unrecognized 
f 4 gain. If column (c) 
acquired value on last other basis : 
business day as adjusted ie. More than (d), 
ft enter difference. 
ONIARYSA Otherwise, enter -0-. 
14 


For Paperwork Reduction Act Notice, see instructions. 


Form 6781 (2020) 


ISA 


8990 Limitation on Business Interest Expense 
Form Under Section 163(j) 
(Rev. Mav 2020) 

> Attach to your tax return. 
Department of the Treasury 2 3 . " e 
Internal Revenue Service > Go to www.irs.gov/Form8990 for instructions and the latest information. 


OMB No. 1545-0123 


Identification number 


84-1432969 


axpaver name(s) shown on tax return 


ENSIGN PEAK ADVISORS 

If Form 8990 relates to an information return for a foreign entity (for example, Form 5471), enter: 
Name of foreign entity > 
Employer identification number, if any > 
Reference ID number > 


| Part | | Computation of Allowable Business Interest Expense 


Part lis completed by all taxpayers subject to section 163(j). Schedule A and Schedule B need to be completed before Part | when the 
taxpayer is a partner or shareholder of a pass-through entity subject to section 163(). 


Section I—Business Interest Expense 


1 Current year business interest expense (not including floor plan financing 


interest expense), before the section 163(j) limitation . . . . . . . . 1 
2  Disallowed business interest expense dli. from prior years. (Does 

not apply to a partnership) . . . . . . . . BA Ke. Ja pe M eR UR 2 
3 Partners excess business interest expense treated as paid or accrued in 

current year (Schedule A, line 44, column (h)) s 3 
4 Floor plan financing interest expense. See instructions . . . . . . . . 4 
5 Total business interest expense. Add lines 1 through 4 . . . . . . . . . . . . . . k 5 0 

Section Il—Adjusted Taxable Income 
Taxable Income 

6 Taxable income. See instructions . . . . . . . . . . . . . . 5. 4 ll os n 6 95,143,065 


Additions (adjustments to be made if amounts are taken into account on line 6) 


7 Any item of loss or deduction that is not properly allocable to a trade or 
business of the taxpayer. See instructions . . . 7 
8 Any business interest expense not from a pass- through entity. Seei instructions | 8 
9 Amount of any net operating loss deduction under section 172 . . . . . 9 
10 Amount of any aaa business income deduction allowed under section 
199A . . . . 2 33. 10 
11 Deduction allowable for Aenean amortization, or sitdepietjona attributable to 
a trade or business. See instructions. . . . . . . . . . . . . . 11 53,178 
12 Amount of any loss or deduction items from a pass-through entity. See 
instructions . . . A utes vibe US. Aras om ds oae AS e 12 
13 Other additions. See instructions . . . fn gu. cées E 13 
14 Total current year partners excess taxable income (Schedule , A, line 44, 
column()) . . . . . . ‘a Ro wx a OG TREES 14 1,691,455 
15 Total current year S corporation shareholders excess taxable income 
(Schedule B, line 46, column (c) . . . . . . . . . . . . ... 15 
16 Total. Add lines 7 though 15 . . . . . . . . . . . . . 5... s. s. s s. s. s. | 1B 1,744,633 
Reductions (adjustments to be made if amounts are taken into account on line 6) 
17  Anyitem of income or gain that is not id allocable to a trade or business 
of the taxpayer. See instructions . . . 17 (( ) 
18 Any business interest income not from a pass- through nity: See instructions 18 (( ) 
19 Amount of any income or gain items from a pass-through entity. See 
instructions . . . RM UM E TIME MP 19 |(( 95,196,243) 
20 Other reductions. See i instructions . . . . . . . a a 20 ( ) 
21 Total. Combine lines 17 through 20 , » | 21 (95,196,243) 
22 Adjusted taxable income. Combine lines 6, 16, and 21. (f Zero or less, unter: 0- ) » 22 1,691,455 
For Paperwork Reduction Act Notice, see the instructions. Form 8990 (Rev. 5-2020) 


Form 8990 (Rev. 5-2020) 


Page 2 


Section III—Business Interest Income 
23 Current year business interest income. See instructions . . . . 4 23 48,112 
24 Excess business interest income from pass-through entities (total of Schedule 
A, line 44, column (g), and Schedule B, line 46, column (d). . . . . . . 24 
25 Total. Add lines 23 and 24 . . . . . . . . . . . . . . . 5... 5. s... . M 1|25 48,112 


Section IV—163(j) Limitation Calculations 


Limitation on Business Interest Expense 


26 Multiply adjusted taxable income E 22) by the applicable percentage. See 

instructions . . . i SIS Ue cat SP ek hnc te e ee 26 845,728 
27 Business interest income (ine 25) . Fa ue whic itn Ede de htt. by ted ia f 27 48,112 
28 Floor plan financing interest expense (line 4) . . . . . . . . . . . 28 
29  Total.Addlines26,27,and28. . . . . . . . . . . . . . . . . s... s. s E 29 893,840 

Allowable Business Interest Expense 
30 Total current year business interest expense deduction. See instructions. 30 
Carryforward 

31 Disallowed business interest expense. Subtract line 29 from line 5. (If zero or less, enter -0-.) 31 0 


| Part 11 | Partnership Pass-Through Items 


Part Il is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners 
and are not carried forward bv the partnership. See the instructions for more information. 


Excess Business Interest Expense 


32 Excess business interest expense. Enter amount from line 31 . 32 
Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.) 
33 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -O-.) . 33 0 
34 Subtract line 33 from line 26. (If zero or less, enter -O-.) . AN: 34 845,728 
35 Divide line 34 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0- y 35 T. 
36 Excess taxable income. Multiply line 35 by line 22 . 36 1,691,455 
Excess Business Interest Income 

37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less, 

enter -O-.) . 37 48,112 


| Part Ill S Corporation Pass- -Through Items 


Part IIl is only completed by S corporations that are subject to section 163(j). The S corporation items below are allocated to the shareholders. 
See the instructions for more information. 


Excess Taxable Income 


38 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -O-.) . 38 
39 Subtract line 38 from line 26. (If zero or less, enter -O-.) . ża Hi : 39 
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0- Ja 40 
41 Excess taxable income. Multiply line 40 by line 22 . 41 
Excess Business Interest Income 
42 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less, 
enter -0-.) . 42 


Form 8990 (ev. 5-2020) 


Form 8990 (Rev. 5-2020) 


| SCHEDULE A | Summary of Partner’s Section 163(j) Excess Items 


Any taxpayer that owns an interest in a partnership subject to section 163(j) should complete Schedule A before completing Part I. 


Page 3 


Excess Business Interest Expense 


(f) Current year 


(g) Current year 


(h) Excess business 
interest expense treated 


(i) Current year 
excess business interest 


ee ne | Pye | estais | Gpe | taatinneone | sone | anana PO 
43 PA BLUE FUND, L 81-0816509 0 10,451 10,451 1,691,455 48,112 10,451 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
44 Total » 1,691,455 48,112 10,451 


ummary of S Corporation Shareholder's Excess Taxable Income and Exces 


| SCHEDULE B | S s Business Interest Income 


Any taxpayer that is required to complete Part | and is a shareholder in an S corporation that has excess taxable income or excess business interest income should complete Schedule B 
before completing Part I. 


(a) Name of S corporation 


(b) EIN 


(c) Current year excess 
taxable income 


(d) Current year excess 
business interest income 


45 


46 Total 


0 
Form 8990 (Rev. 5-2020) 


ENTITY 4 
SCHEDULE A : ium 
(Form 990-T) Unrelated Business Taxable Income lack az 


From an Unrelated Trade or Business 
2020 


B Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ped Lv oc ki 

A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 

C Unrelated business activity code (see instructions) » 525990 D Sequence: 3 of 9 


E Describe the unrelated trade or business BPA-EP FUND, L.P. 
Unrelated Trade or Business Income BEIM (B) Expenses (C) Net 


1a Gross receipts or sales a. 0 UU 
b Less returns and allowances c Balance P» 
2 Cost of goods sold (Part III, line 8) ss 2| 
3 Gross profit. Subtract line 2 from line 10C |... sg: MA 
4a Capital gain net income (attach Sch D (Form 1041 or Form ree et 
1120)) (see instructions) 1110000000 9,427,367. 9,427,367. 
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) ww ls 
c Capital loss deduction for trusts. = sss | 4c | 


5 Income (loss) from a partnership or an S corporation (attach IPRA MEN 
statement) 00 -7,471,716. -7,471,716. 


| 12 | | 
13 Total. Combine lines 3 through 12 aaa |43| 1,955,651.] [| 1,955,651. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (Part X) |... sse e| | es | 4| 

CEABCCUGDSCanA CO CMT D————————————— E 

S Repairs and maintenance |... sse el | 3 | 

A Ia HAND AM: | 4 | 

5 Interest (attach statement) (see instructions) — |... | 5 | 

6 Taxes and licenses |... qt | 6 | 30,329. 

7 Depreciation (attach Form 4562) (see instructions) |... sss 7 

8 Less depreciation claimed in Part Ill and elsewhere on return. 0000000000 [sa] | 

9:. "Depletioni x eco en oreet eO S HE ee o eter t e s 
10 Contributions to deferred compensation plans. sss sss | 40 | 
11 Employee benefit programs |... esses nemen nennen nenne nennen 
12 Excess exempt expenses (Part VIII) | |... KA 
13 Excess readership costs (Part IX) |...) LL | 43 | 
14 Othe deductions (attach statement) 0000000000 SEE STATEMENT 4 | 14| 6,227. 
15 Total deductions. Add lines 1 through 14 | 15 | 36,556; 
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, al 

Sis arae Seca b a fra TR 1,919,095. 

17 Deduction for net operating loss (see instructions) |... sss sss 0. 
18 Unrelated business taxable income. Subtract line 17 from line 16 0000000000 | 18 | 1,919,095. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 


023741 12-23-20 


ENTITV 4 


Schedule A (Form 990-T) 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventorv valuation > 


1 inventor at DEQINMING!OR YOR J—————————————————— 


Purchases 


Additional section 263A costs (attach statement) 


Total. Add lines 1 through 5 
Inventory at end of year 


2 
3 
4 
5 Other costs (attach statement) 
6 
7 
8 


Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 


AL] 
Bl ] 
cl] 
DE|] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) —— 


c Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4  inlines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... » 0. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B.E 
cL] 
DC] 


2 Gross income from or allocable to debt-financed 
property: vroren A 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
c Total deductions (add lines 3a and 3b, 
columnsAthroughD) LL 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9: Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0. 


11 Total dividends-received deductions included in line 10 » 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITV 4 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made |that is included in the connected with 
b instructi controlling organiza- | . : 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization's : : 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part l, 
line 8, column (A) line 8, column (B) 
Totals. —:- A Ute te Ns 0. 0. 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4.Setasides Ð. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part l, here and on Part l, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activitv: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part l, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 


023731 12-23-20 


ENTITV 4 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B L] 
c] 
DLI 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Grossadvertisingincome —. s. 
Add columns A through D. Enter here and on Part I, line 11, column (A)... sss » 0. 
a 
3 Direct advertising costs by periodical 22200 Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B)... sss » 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For anv column in line 4 showing a gain, 
complete lines 5 through 8. For anv column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 


5 Readership costs 


o 


Circulation income 0 
7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enterzero 0000000000 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
EAM ARR RR b- 0. 
Part X Compensation of Officers, Directors, and Trustees (see instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 


to business unrelated business 


& [8 [S E 
BS 


Total. Enter here and on Part Il, linet 0a > 0. 
Part XI Supplemental Information (see instructions) 


023732 12-23-20 Schedule A (Form 990-T) 2020 


SCHEDULE D Capital Gains and Losses OMB No. 1545-0123 


(Form 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
Department of the Treasurv 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020 
Internal Revenue Service B> Go to www.irs.gov/Form1120 for instructions and the latest information. 


Name Employer identification number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » LI Yes No 


If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. te Le 


| Part! | Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts ; l (h) Gain or (loss) 
to enter on the lines below. (d) (e) (g) Adjustments to gain 
Proceeds Cost or loss from Form(s) 8949, | _ Subtract column (e) from 


This form may be easier to complete if you sales price or other basis Part |, line 2, column cd and:combine the 
round off cents to whole dollars. ( price) ( ) ' l (9) result with column (g) 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which vou 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 000000... 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked  ......... 
2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked  ......... 
3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked  ......... 
Short-term capital gain from installment sales from Form 6252, line 26 or 37 
Short-term capital gain or (loss) from like-kind exchanges from Form 8824 


224,923. 


NO ^ P S 


Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 224,923. 


(h) Gain or (loss) 
Subtract column (e) from 


See instructions for how to figure the amounts 
to enter on the lines below. 


(d) (e) (g) Adjustments to gain 
‘ 3 F Proceeds Cost or loss from Form(s) 8949, ‘ 
This form may te easier to complete if you (sales price) (or other basis) Part Il, line 2, column (g) column (d) and combine the 


round off cents to whole dollars. result with column (g) 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Son 8949, leave this line blank and go to 
Dix METERS 


8b Totals for all transactions reported on 1 
Form(s) 8949 with Box D checked  ......... 
9 Totals for all transactions reported on ez 
Form(s) 8949 with Box E checked  ......... 
10 Totals for all transactions reported on ik WE 
Form(s) 8949 with Box F checked — ....... 7,592,558. 


11 Enter gain from Form 4797, line70r9 00 1,609,886. 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 


14 Capital gain distributions 


15 Netlong-term capital gain or (loss). Combine lines 8a through 14 in column h.e | 15 | 9,202,444. 
| Part Ill | Summary of Parts l and Il 

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15). | 16 | 224,923. 
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) = 9,202,444. 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns = |18 | 9,427,367. 


Note: If losses exceed gains, see Capital Losses in the instructions. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020 


021051 
12-14-20 


Sales and Other Dispositions of Capital Assets OMB No. 1545:0074 
rom 8949 


Department of the Treasurv f» Go to www.irs.gov/Form8949 for instructions and the latest information. 20 20 
Internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A 


Name(s) shown on return Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will Show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 
ort- | erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term 

transactions, see page 2. 

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 

codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 
C] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
EJ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 


C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other st ana Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of | (Sales price) | basis. See the column (f). See eon Subtract column (e) 


Note below and from column (d) & 


in due 

see Column (ej Earle eon 

PA BLUE FUND, eee} EE Tant 86,191. 

PA EP FUND, L.P. | ———-| — O T se - Eo —TqT — 225,035. 

VIOLA VENTURES IV | | | | | || | | |] | 4| 

(A), L.P. ss p O o— —áH «291.» 
PA BLUE FUND, L.P. =| || | |  ]| |  ]| | | 

- FROM 6781 38-11 ih SE <113.> 
PA-EP FUND, L.P. -| | | |! | 1l] [|| 

FROM 6781 ooo o LLL «112.» 
TENSILE CAPITAL LI 68 SI JIT |e 


— FROM 6781 L 0. 1]. 1|. — gd - |. —— 962,420. 
INVESTMENTS IN p d de. ce ei 
PARTNERSHIPS [- — A S e Lt D — 30890249555 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if iis B 
above is checked), or line 3 (if Box C above is checked 224,923. 


Note: If you checked Box A above but the basis reported to the F was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to he the amount of the adjustment. 


023011 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 


Form 8949 (2020 Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


ong-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions, 

see page 1. 

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


L] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 


E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other i column (o ae Gain or (loss). 
E le: 100 sh. XYZ C Mo.. d di d of (sales price) basis. See the g Subtract column (e) 
(Example: sh. 0.) (Mo., day, yr.) isposed o column (f). See instructions. 


Note below and from column (d) & 


in ce mbine the result 
eee) eri 
PA BLUE FUND, L.P. ——————— prm Hime 1571222. 
PA EP FUND, L.P. | | |  )»J2? J. | | 7592725. 
VIOLA VENTURES IV ||  /—  .| J|  » J| J| | | 
(A), L.P. [.  -|- — T po IET (es ee 
PA BLUE FUND, L.P. — | .— .— | ./— | [| |  ) | [| | 
- FROM 6781 [- -q- -q- p. ---sp- - — «170.» 


FROM 6781 pm TM TJ ue.» 
TENSILE CAPITAL | Žž J UI 


— FROM 6781 — 8 qu e "5496309 
INVESTMENTS IN ETT EE KT Y 
PARTNERSHIPS m—————'E—S (ee FET 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if ġie E 
above is checked), or line 10 (if Box F above is checked 7592558. 


Note: If vou checked Box D above but the basis reported to the A was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to ‘aie the amount of the adjustment. 


023012 12-11-20 Form 8949 (2020) 


Sales of Business Propertv 


(Also Involuntarv Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 
p Attach to your tax return. 


OMB No. 1545-0184 


2020 


Attachment 
Sequence No. 27 


Identifying number 


rom 4797 


Department of the Treasury 
Internal Revenue Service 


> Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S 
(or substitute statement) that you are including on line 2, 10, 0r20 sss 
| Part! | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 


Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 
e) D iati f) Cost or oth ; 
2 (a) Description (b) Date acquired (c) Date sold (d) Gross sales ( } Depreciation ( ) Cost pon ub (g) Gain or (loss) 


Subtract (f) from the 


of property (mo., day, yr.) (mo., day, yr.) allowable since improvements and 
sum of (d) and (e) 


acquisition expense of sale 


PA EP FUND, L.P. ooo LLL 11,609,886. 


Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 


Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, 
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


NO oo ^5 o 
n 
D 
Q 
ct 
o 
2 
-— 
N 
[^] 
et 
Q 
m 
3 
o 
S 
= 
o 
KA 
=> 
fe} 
3 
= 
p 
A. 
5 
a 
2 
X 
[e] 
5 
£e 
5 
@ 
D 
n 
- 
[s 
3 
B 
o 
S 
3 
œ% 
Co 
je) 
A 


8  Nonrecaptured net section 1231 losses from prior years. See instructions = sss 
9  Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 


capital gain on the Schedule D filed with your return. See instructions sss 1,609,886. 
Ordinary Gains and Losses (see instructions) 
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 
11 
12 
13 
14 
15 
16 
17 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For individual returns, complete lines a and b below. 
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the 
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used 
as an employee.) Identify as from "Form 4797, line 18a." See instructions |. |... a. | 48a | 
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 ya 
Form 4040). Part:L lie A isse L a as ee ey 
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020) 


018011 12-18-20 


Form 4797 (2020) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 2 
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions) 


(b) Date acquired (c) Date sold 


19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.) 


o |o |o |> 


These columns relate to the properties on 
lines 19A through 19D. > Property A Property B Property C Property D 


20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale 


22 Depreciation (or depletion) allowed or allowable. | 22| | pI 


23 Adjusted basis. Subtract line 22 from line 21 


24 Total gain. Subtract line 23 from line 20... [24] S d d OO 
E PRG sts EJ. ae — o 
a Depreciation allowed or allowable from line 22 _. 
b Enter the smaller of line 24 or25a ................. [ə] — 0 0 0 0 0 | [| 
26 If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 
a Additional depreciation after 1975. See instructions — 
b Applicable percentage multiplied by the smaller 
of line 24 or line 26a. See instructions — — — 


c Subtract line 26a from line 24. If residential rental 
property or line 24 isn't more than line 26a, skip 
lines 26d and 26e... 


f Section 291 amount (corporations only) 


g Add lines 26b, 26e, and 26f ......... |269| | 1 O poo | 
27 If section 1252 property: Skip this section if you didn't Ho o po 
dispose of farmland or if this form is being completed for 
a partnership. 
a Soil, water, and land clearing expenses |... 27a 
b Line 27a multiplied by applicable percentage... [er] - |. 5 5  - 15 -—] — -] 


c Enter the smaller of line 24 or 27b 


28 If section 1254 property: 
a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion. See instructions 

b Enter the smaller of line 24 or28a ................. TA 
29 If section 1255 property: 

a Applicable percentage of payments excluded 

from income under section 126. See instructions 
b Enter the smaller of line 24 or 29a. See instructions |20b| SP | y 


Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30. 


30 Total gains for all properties. Add property columns A through D, line 24 — es 
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and online 13... 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 

from other than casualty or theft on Form 4797, line 60 


Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 


(see instructions) 


(b) Section 
280F(b)(2) 


(a) Section 


33 Section 179 expense deduction or depreciation allowable in prior years 


34 Recomputed depreciation. See instructions 


35  Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 


018012 12-18-20 Form 4797 (2020) 


ISA 


cm 6781 


Department of the Treasurv 
Internal Revenue Service 


> Go to www.irs.gov/Form6781 for the latest information. 
> Attach to your tax return. 


Gains and Losses From Section 1256 
Contracts and Straddles 


OMB No. 1545-0644 


2020 


Attachment 
Sequence No. 82 


Name(s) shown on tax return 


Identifving number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Check all applicable boxes. A Mixed straddle election Cc Mixed straddle account election 
See instructions. B L Straddle-by-straddle identification election D | | Net section 1256 contracts loss election 
Section 1256 Contracts Marked to Market 
(a) Identification of account (b) (Loss) (c) Gain 
1 PA-EP FUND, L.P. 279 
2  Addthe amounts on line 1 in columns (D and (c) . . . . . . 2 |( 279) 0 
3 Netgainor (loss). Combine line 2, columns (b) and (c) Oy with: a Ga GAS, eet. en cM 3 (279) 
4 Form 1099-B adjustments. See instructions and attach statement 4 
5 Combine lines 3 and 4 : 5 (279) 
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships: and T AE TOA 
see instructions. 
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to 
be carried back. Enter the loss as a positive number. If you didn’t check box D, enter -0- 6 
7 Combine lines 5 and 6 ; IAEA SIN pi wie ey A Ds ai + 7 (279) 
8  Short-term capital gain or (loss). Multiply line 7 "by 4095 (o. 40) Enter here and include on line 4 of 
Schedule D or on Form 8949. See instructions . eu. Ag dadi cub V M eee BOE od 8 (112) 
9 Long-term capital gain or (loss). Multiply line 7 by 6096 (0. 60). Enter here and include on line 11 of 
Schedule D or on Form 8949. See instructions 9 (167) 


| Part 1l | Gains and Losses From Straddles. Attach a soba statement isting each straddle and its components. 


Section A—Losses From Straddles 


(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f) Loss. : (9) (h) Recognized loss. 
; : A If column (e) is l ; 
entered into} closed out sales price other basis more than (d) Unrecognized If column (f) is 
or acquired| or sold plus expense bs j gain on more than (g), 
enter difference. ; : 
of sale : offsetting enter difference. 
Otherwise, is . 
positions Otherwise, enter -0-. 
enter -0-. 
10 
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule 
D or on Form 8949. See instructions . SP nts lip ty aly Ba, ee? “ay Me tty Ce dar OM Be Ma 11a |( ) 
b Enter the long-term portion of losses from line 10, golin (h), here and include on line 11 of Schedule 
D or on Form 8949. See instructions . 11b |( ) 
Section B—Gains From Straddles 
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f) Gain. ; 
; If column (d) is 
entered into| closed out sales price other basis 
; more than (e), 
oracquiredj orsold plus expense 


enter difference. 


of sale Otherwise, enter -0-. 
12 
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D 
or on Form 8949. See instructions . : 13a 
b Enter the long-term portion of gains from ing 12, f WAR (9. hore fi felia on line 11 of Schedule 
D or on Form 8949. See instructions . 13b 


Unrecognized Gains From Positions Held o on Last Day of Tax Year. 


Memo entry only (see instructions) 


(a) Description of property 


(e) Unrecognized 


(b) Date (c) Fair market (d) Cost or gain. If column (c) 
acquired value on last other basis : 
A is more than (d), 
business day as adjusted 


of tax year 


enter difference. 
Otherwise, enter -0-. 


14 


For Paperwork Reduction Act Notice, see instructions. 


Form 6781 (2020) 


ISA 


8990 Limitation on Business Interest Expense 
Form Under Section 163(j) 
(Rev. Mav 2020) 

> Attach to your tax return. 
Department of the Treasury 2 3 . " e 
Internal Revenue Service > Go to www.irs.gov/Form8990 for instructions and the latest information. 


OMB No. 1545-0123 


Identification number 


84-1432969 


axpayer name(s) shown on tax return 


ENSIGN PEAK ADVISORS, INC. 

If Form 8990 relates to an information return for a foreign entity (for example, Form 5471), enter: 
Name of foreign entity > 
Employer identification number, if any > 
Reference ID number > 


| Part | | Computation of Allowable Business Interest Expense 


Part lis completed by all taxpayers subject to section 163(j). Schedule A and Schedule B need to be completed before Part | when the 
taxpayer is a partner or shareholder of a pass-through entity subject to section 163(). 


Section I—Business Interest Expense 


1 Current year business interest expense (not including floor plan financing 


interest expense), before the section 163(j) limitation . . . . . . . . 1 
2  Disallowed business interest expense dli. from prior years. (Does 

not apply to a partnership) . . . . . . . . BA Ke. Ja pe M eR UR 2 
3 Partners excess business interest expense treated as paid or accrued in 

current year (Schedule A, line 44, column (h)) s 3 
4 Floor plan financing interest expense. See instructions . . . . . . . . 4 
5 Total business interest expense. Add lines 1 through 4 . . . . . . . . . . . . . . k 5 0 

Section Il—Adjusted Taxable Income 
Taxable Income 

6 Taxable income. See instructions . . . . . . . . . . . . . . 5. 4 ll os n 6 95,143,065 


Additions (adjustments to be made if amounts are taken into account on line 6) 


7 Any item of loss or deduction that is not properly allocable to a trade or 
business of the taxpayer. See instructions . . . 7 
8 Any business interest expense not from a pass- through entity. Seei instructions | 8 
9 Amount of any net operating loss deduction under section 172 . . . . . 9 
10 Amount of any aaa business income deduction allowed under section 
199A . . . . 2 33. 10 
11 Deduction allowable for Aenean amortization, or sitdepietjona attributable to 
a trade or business. See instructions. . . . . . . . . . . . . . 11 1,157,357 
12 Amount of any loss or deduction items from a pass-through entity. See 
instructions . . . A utes vibe US. Aras om ds oae AS e 12 
13 Other additions. See instructions . . . fn gu. cées E 13 
14 Total current year partners excess taxable income (Schedule , A, line 44, 
column()) . . . . . . ‘a Ro wx a OG TREES 14| 11,598,483 
15 Total current year S corporation shareholders excess taxable income 
(Schedule B, line 46, column (c) . . . . . . . . . . . . ... 15 
16 Total. Add lines 7 though 15 . . . . . . . . . . . . . 5... s. s. s s. s. s. . P 116 12,755,840 
Reductions (adjustments to be made if amounts are taken into account on line 6) 
17  Anyitem of income or gain that is not id allocable to a trade or business 
of the taxpayer. See instructions . . . 17 (( ) 
18 Any business interest income not from a pass- through nity: See instructions 18 (( ) 
19 Amount of any income or gain items from a pass-through entity. See 
instructions . . . "MI" gu 19 (96,300,422) 
20 Other reductions. See i instructions . . . . . . . a a 20 ( ) 
21 Total. Combine lines 17 through 20 , » | 21 (96,300,422) 
22 Adjusted taxable income. Combine lines 6, 16, and 21. (f Zero or less, unter: 0- ) » 22 11,598,483 
For Paperwork Reduction Act Notice, see the instructions. Form 8990 (Rev. 5-2020) 
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Section III—Business Interest Income 
23 Current year business interest income. See instructions . . . . LE 23 632,692 
24 Excess business interest income from pass-through entities (total of Schedule 
A, line 44, column (g), and Schedule B, line 46, column (d). . . . . . . 24 
25 Total. Add lines 23 and 24 . . . . . . . . . . . . . . . 5... 5. s... . M 1|25 632,692 


Section IV—163(j) Limitation Calculations 


Limitation on Business Interest Expense 


26 Multiply adjusted taxable income E 22) by the applicable percentage. See 

instructions . . . S SGN ght uh GP uuo finc MO SUPR RM A 26 5,799,242 
27 Business interest income (ine 25) . Fa ue whic itn eit we de abt’. by ted dae s 27 632,692 
28 Floor plan financing interest expense (line 4) . . . . . . . . . . . 28 
29 Total. Add lines 26, 27, and 28. . . . . . . . . . e 29 6,431,934 

Allowable Business Interest Expense 
30 Total current year business interest expense deduction. See instructions. 30 
Carryforward 

31 Disallowed business interest expense. Subtract line 29 from line 5. (If zero or less, enter -0-.) 31 0 


| Part 11 | Partnership Pass-Through Items 


Part Il is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners 
and are not carried forward bv the partnership. See the instructions for more information. 


Excess Business Interest Expense 


32 Excess business interest expense. Enter amount from line 31 . 32 
Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.) 
33 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -O-.) . 33 0 
34 Subtract line 33 from line 26. (If zero or less, enter -O-.) . AN: 34 5,799,242 
35 Divide line 34 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0- y 35 ti 
36 Excess taxable income. Multiply line 35 by line 22 . 36 11,598,483 
Excess Business Interest Income 

37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less, 

enter -O-.) . 37 632,692 


| Part Ill S Corporation Pass- -Through Items 


Part IIl is only completed by S corporations that are subject to section 163(j). The S corporation items below are allocated to the shareholders. 
See the instructions for more information. 


Excess Taxable Income 


38 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -O-.) . 38 
39 Subtract line 38 from line 26. (If zero or less, enter -O-.) . ża Hi : 39 
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0- Ja 40 
41 Excess taxable income. Multiply line 40 by line 22 . 41 
Excess Business Interest Income 
42 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less, 
enter -0-.) . 42 


Form 8990 (Rev. 5-2020) 
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| SCHEDULE A | Summary of Partner’s Section 163(j) Excess Items 


Any taxpayer that owns an interest in a partnership subject to section 163(j) should complete Schedule A before completing Part I. 


Excess Business Interest Expense 


(f) Current year 


(g) Current year 


(h) Excess business 
interest expense treated 


(i) Current year 
excess business interest 


MUN ne | Pye estais | as) | erone | sone | anana | PO 
43 PA-EP FUND, L.P. 11-3830158 0 4,062 4,062| 11,598,483 632, 692 4,062 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
44 Total . . . . » 11,598,483 632, 692 4,062 


ummary of S Corporation Shareholder’s Excess Taxable Income and Exce 


| SCHEDULE B | S ss Business Interest Income 


Any taxpayer that is required to complete Part l and is a shareholder in an S corporation that has excess taxable income or excess business interest income should complete Schedule B 


before completing Part I. 


(a) Name of S corporation 


(b) EIN 


(c) Current year excess 
taxable income 


(d) Current year excess 
business interest income 


45 


46 Total 


0 


Form 8990 (Rev. 5-2020) 


ENTITY 5 
SCHEDULE A : qum 
(Form 990-T) Unrelated Business Taxable Income di a ari 


From an Unrelated Trade or Business 
2020 


B Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ped Lv oc ki 

A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 

C Unrelated business activity code (see instructions) » 525990 D Sequence: 4 of 9 


E Describe the unrelated trade or business TENSILE CAPITAL PARTNERS AIV I LP 
(Parti | Unrelated Trade or Business Income EIN (B) Expenses (C) Net 
3 el ed 30 l. ë 
b Less returns and allowances c Balance P» 
2 Cost of goods sold (Part III, line 8) —k——E . 
3 Gross profit. Subtract line 2 from line 1c 


4a Capital gain net income (attach Sch D (Form 1041 or Form ee lll 
1120)) (see instructions) ^... ss 906,050. 906,050. 


b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 


c Capital loss deduction for trusts 


5 Income (loss) from a partnership or an S corporation (attach 
statement) |lise nnen 


KA MET 
13 Total. Combine lines 3 through 12/0000 | 43 | 906,050.| | | | | 906,050. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (Part X) |... sse e| | es | 4 | 

2; isalariestana WAGES. fof a a aħfer Aoatsh eta te Oat Bal merit E 

S Repairs and maintenance |... sse el | 3 | 

A Ia HAND AM: | 4 | 

5 Interest (attach statement) (see instructions) — |... | 5 | 

6 Taxes and licenses |... qt | 6 | 14,052. 

7 Depreciation (attach Form 4562) (see instructions) |... sss 7 

8 Less depreciation claimed in Part Ill and elsewhere on return. 0000000000 [sa] | 

9:. "Depletioni x eco en oreet eO S HE ee o eter t e s 
10 Contributions to deferred compensation plans. sss sss | 40 | 
11 Employee benefit programs |... esses nemen nennen nennen nennen 
12 Excess exempt expenses (Part VIII) | |... | 12 | 
13 Excess readership costs (Part IX) |...) | ||| ees sus | 43 | 
14 Othe deductions (attach statement) 0000000000 SEE STATEMENT 5 |14 | 2,885. 
15 Total deductions. Add lines 1 through 14 | 15 | 16,937. 
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, [2j 

Sis arae Seca b a fra TR 889,113. 

17 Deduction for net operating loss (see instructions) |... sss sss 0. 
18 Unrelated business taxable income. Subtract line 17 from line 16 0000000000 | 18 | 889,113, 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 


023741 12-23-20 


ENTITY 5 


Schedule A (Form 990-T) 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventory valuation > 


1 inventor at DEQINMING!OR YOR J—————————————————— 


Purchases 


Additional section 263A costs (attach statement) 


Total. Add lines 1 through 5 
Inventory at end of year 


2 
3 
4 
5 Other costs (attach statement) 
6 
7 
8 


Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 


AL] 
Bl ] 
cl] 
DE|] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) —— 


c Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4  inlines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... » 0. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B.E 
cL] 
DC] 


2 Gross income from or allocable to debt-financed 
property: vroren A 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
c Total deductions (add lines 3a and 3b, 
columnsAthroughD) LL 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9: Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0. 


11 Total dividends-received deductions included in line 10 » 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITY 5 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made |that is included in the connected with 
b instructi controlling organiza- | . : 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization's : : 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part l, 
line 8, column (A) line 8, column (B) 
Totals. —:- A Ute te Ns 0. 0. 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4.Setasides Ð. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part l, here and on Part l, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activitv: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part l, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 


023731 12-23-20 


ENTITY 5 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B L] 
c] 
DLI 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Grossadvertisingincome —. s. 
Add columns A through D. Enter here and on Part I, line 11, column (A)... sss » 0. 
a 
3 Direct advertising costs by periodical 22200 Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B)... sss » 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For anv column in line 4 showing a gain, 
complete lines 5 through 8. For anv column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 


5 Readership costs 


o 


Circulation income 0 
7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enterzero 0000000000 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
EAM ARR RR b- 0. 
Part X Compensation of Officers, Directors, and Trustees (see instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 


to business unrelated business 


& [8 [S E 
BS 


Total. Enter here and on Part Il, linet 0a > 0. 
Part XI Supplemental Information (see instructions) 


023732 12-23-20 Schedule A (Form 990-T) 2020 


SCHEDULE D Capital Gains and Losses OMB No. 1545-0123 


(Form 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
Department of the Treasurv 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020 
Internal Revenue Service B> Go to www.irs.gov/Form1120 for instructions and the latest information. 


Name Employer identification number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » LI Yes No 


If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. te Le 


| Part! | Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts ; l (h) Gain or (loss) 
to enter on the lines below. (d) (e) (g) Adjustments to gain 
Proceeds Cost or loss from Form(s) 8949, | _ Subtract column (e) from 


This form may be easier to complete if you sales price or other basis Part |, line 2, column cd and:combine the 
round off cents to whole dollars. ( price) ( ) ' l (9) result with column (g) 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which vou 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 000000... 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked  ......... 
2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked  ......... 
3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked  ......... 
Short-term capital gain from installment sales from Form 6252, line 26 or 37 
Short-term capital gain or (loss) from like-kind exchanges from Form 8824 


362,420. 


NO ^ P S 


Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 362,420. 


(h) Gain or (loss) 
Subtract column (e) from 


See instructions for how to figure the amounts 
to enter on the lines below. 


(d) (e) (g) Adjustments to gain 
‘ 3 F Proceeds Cost or loss from Form(s) 8949, ‘ 
This form may te easier to complete if you (sales price) (or other basis) Part Il, line 2, column (g) column (d) and combine the 


round off cents to whole dollars. result with column (g) 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Son 8949, leave this line blank and go to 
Dix METERS 


8b Totals for all transactions reported on 1 
Form(s) 8949 with Box D checked  ......... 
9 Totals for all transactions reported on ez 
Form(s) 8949 with Box E checked  ......... 
10 Totals for all transactions reported on ik i ees, 
Form(s) 8949 with Box F checked — ....... 543,630. 
11 Enter gain from Form 4797, line 7 or 9 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 


13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 sss | 13 | 

14: <Capital QainiStribUtlons®: T a a a B | 14 | 

15 Netlong-term capital gain or (loss). Combine lines 8a through 14 in column h.e | 15 | 543,630. 
| Part Ill | Summary of Parts l and Il 

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) | 16 | 362,420. 
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) |... 543,630. 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns = | 18 | 906,050. 


Note: If losses exceed gains, see Capital Losses in the instructions. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020 


021051 
12-14-20 


Sales and Other Dispositions of Capital Assets OMB No. 1545:0074 
rom 8949 


Department of the Treasurv f» Go to www.irs.gov/Form8949 for instructions and the latest information. 20 20 
Internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A 


Name(s) shown on return Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will Show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 
ort- | erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term 

transactions, see page 2. 

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 

codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 
C] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
EJ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 


C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other st ana Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of | (Sales price) | basis. See the column (f). See eon Subtract column (e) 


Note below and from column (d) & 


in due 

see Column (ej Earle eon 

PA BLUE FUND, eee} EE Tant 86,191. 

PA EP FUND, L.P. | ———-| — O T se - Eo —TqT — 225,035. 

VIOLA VENTURES IV | | | | | || | | |] | 4| 

(A), L.P. ss p O o— —áH «291.» 
PA BLUE FUND, L.P. =| || | |  ]| |  ]| | | 

- FROM 6781 38-11 ih SE <113.> 
PA-EP FUND, L.P. -| | | |! | 1l] [|| 

FROM 6781 ooo o LLL «112.» 
TENSILE CAPITAL LI 68 SI JIT |e 


— FROM 6781 L 0. 1]. 1|. — gd - |. —— 962,420. 
INVESTMENTS IN p d de. ce ei 
PARTNERSHIPS [- — A S e Lt D — 30890249555 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if iis B 
above is checked), or line 3 (if Box C above is checked 362,420. 


Note: If you checked Box A above but the basis reported to the F was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to he the amount of the adjustment. 


023011 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 


Form 8949 (2020 Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


ong-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions, 

see page 1. 

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


L] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 


E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other i column (o ae Gain or (loss). 
E le: 100 sh. XYZ C Mo.. d di d of (sales price) basis. See the g Subtract column (e) 
(Example: sh. 0.) (Mo., day, yr.) isposed o column (f). See instructions. 


Note below and from column (d) & 


in ce mbine the result 
eee) eri 
PA BLUE FUND, L.P. ——————— prm Hime 1571222. 
PA EP FUND, L.P. | | |  )»J2? J. | | 7592725. 
VIOLA VENTURES IV ||  /—  .| J|  » J| J| | | 
(A), L.P. [.  -|- — T po IET (es ee 
PA BLUE FUND, L.P. — | .— .— | ./— | [| |  ) | [| | 
- FROM 6781 [- -q- -q- p. ---sp- - — «170.» 


FROM 6781 pm TM TJ ue.» 
TENSILE CAPITAL | Žž J UI 


— FROM 6781 — 8 qu e "5496309 
INVESTMENTS IN ETT EE KT Y 
PARTNERSHIPS m—————'E—S (ee FET 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if ġie E 
above is checked), or line 10 (if Box F above is checked 543,630. 


Note: If vou checked Box D above but the basis reported to the A was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to ‘aie the amount of the adjustment. 


023012 12-11-20 Form 8949 (2020) 


ISA 


Gains and Losses From Section 1256 
Contracts and Straddles 


> Go to www.irs.gov/Form6781 for the latest information. 
> Attach to your tax return. 


cm 6781 


Department of the Treasurv 
Internal Revenue Service 


OMB No. 1545-0644 


2020 


Attachment 
Sequence No. 82 


Name(s) shown on tax return 


Identifving number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Check all applicable boxes. A Mixed straddle election Cc Mixed straddle account election 
See instructions. B | Straddle-by-straddle identification election D |. | Net section 1256 contracts loss election 
Section 1256 Contracts Marked to Market 
(a) Identification of account (b) (Loss) (c) Gain 
1 TENSILE CAPITAL PARTNERS AIV I L.P. 906,050 


2  Addthe amounts on line 1 in columns (D and (c) . . . . . . 2 |( 0) 906,050 


3 Netgainor (loss). Combine line 2, columns (b) and (c) 3 906,050 
4 Form 1099-B adjustments. See instructions and attach statement 4 
5 Combine lines 3 and 4 : 5 906,050 
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships: and T ATO TNA 
see instructions. 
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to 
be carried back. Enter the loss as a positive number. If you didn’t check box D, enter -0- 6 
7 Combine lines 5 and 6 : By haan ey as E ate B ds dum + & 7 906,050 
8 Short-term capital gain or (loss). Multiply line 7 by 40% (o. 40) Enter here and include on line 4 of 
Schedule D or on Form 8949. See instructions . eu. Ag dadi cub V M eee BOE od 8 362,420 
9 Long-term capital gain or (loss). Multiply line 7 by 6096 (0. 60). Enter here and include on line 11 of 
Schedule D or on Form 8949. See instructions 9 543,630 


Gains and Losses From Straddles. Attach a TR statement isting each straddle and its components. 


Section A—Losses From Straddles 


(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f) Loss. : (9) (h) Recognized loss. 
; : A If column (e) is l ; 
entered into} closed out sales price other basis more than (d) Unrecognized If column (f) is 
or acquired| or sold plus expense bs j gain on more than (g), 
enter difference. ; : 
of sale : offsetting enter difference. 
Otherwise, is . 
positions Otherwise, enter -0-. 
enter -0-. 
10 
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule 
D or on Form 8949. See instructions . SP nts lip ty aly Ba, ee? “ay Me tty Ce dar OM Be Ma 11a |( ) 
b Enter the long-term portion of losses from line 10, soldm (h), here and include on line 11 of Schedule 
D or on Form 8949. See instructions . 11b |( ) 
Section B—Gains From Straddles 
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f) Gain. ; 
; If column (d) is 
entered into| closed out sales price other basis 
ired ld more than (e), 
or acquire or so plus expense enter difference. 


of sale Otherwise, enter -0-. 
12 
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D 
or on Form 8949. See instructions . : 13a 
b Enter the long-term portion of gains from ing 12, f WAR (9. hore fi felia on line 11 of Schedule 
D or on Form 8949. See instructions . nc; e he 13b 
Unrecognized Gains From Positions Held o on Last Day of Tax Vear. Memo entry only (see instructions) 
(a) Description of property (b) Date (c) Fair market (d) Cost or (e) Unrecognized 
f 4 gain. If column (c) 
acquired value on last other basis : 
business day as adjusted ie. More than (d), 
ft enter difference. 
ONIARYSA Otherwise, enter -0-. 
14 


For Paperwork Reduction Act Notice, see instructions. 


Form 6781 (2020) 


ENTITV 6 
SCHEDULE A i qum 
(Form 990-T) Unrelated Business Taxable Income kid ħa T 


From an Unrelated Trade or Business 
2020 


B Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ped Lv oc ki 

A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 

C Unrelated business activity code (see instructions) » 524130 D Sequence: 5 of 9 


E Describe the unrelated trade or business INSURANCE 
Unrelated Trade or Business Income EIN (B) Expenses (C) Net 
3 el ed 30 MEN ——— 
b Less returns and allowances c Balance » 
2  Costof goods sold (Part III, line hime Bl. 
3 Gross profit. Subtract line 2 from line 1c 


4a Capital gain net income (attach Sch D (Form 1041 or Form ao. 9] 
1120) (see instructions) = 
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) aa a 


c Capital loss deduction for trusts 


5  Income(loss) from a partnership or an S corporation (attach 
ccu 


13 ud Ene METER, | 13 | 64 606 515. — | 64.606.515. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (Part X) |... sse e| | es | 4| 

CEABCCUGDSCanA CO CMT D————————————— E 

S Repairs and maintenance |... sse el | 3| 

A Ia HAND AM: | 4 | 

5 Interest (attach statement) (see instructions) — |... EN 

6 Taxes and licenses |... qt | 6 | 

7 Depreciation (attach Form 4562) (see instructions) |... sss 7 

8 Less depreciation claimed in Part Ill and elsewhere on return. 0000000000 [sa] | 

9.:. "Depletionr ix eo eee th e t ite lat e e Ca ret e bd bn tn A ELS 
10 Contributions to deferred compensation plans. sss sss | 40 | 
11 Employee benefit programs |... esses ementi 
12 Excess exempt expenses (Part VIII) | |... uu | 12 | 
13 Excess readership costs (Part IX) a a A a a a t a | 43 | 
14 Othe deductions (attach statement) 0000000000 SEE STATEMENT 7 | 14 | 205,718. 
15 Total deductions. Add lines 1 through 14. | 15 | 205,718. 
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, m] 

Sis arae Se a b i NT RE 64,400,797. 

17 Deduction for net operating loss (see instructions) |... sss sss | 47 | 0. 
18 Unrelated business taxable income. Subtract line 17 from line 16 eee | 18 | 6 4, 40 0, 797. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 


023741 12-23-20 


ENTITV 6 


Schedule A (Form 990-T) 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventorv valuation > 


1 inventor at DEQINMING!OR YOR J—————————————————— 


Purchases 


Additional section 263A costs (attach statement) 


Total. Add lines 1 through 5 
Inventory at end of year 


2 
3 
4 
5 Other costs (attach statement) 
6 
7 
8 


Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 


AL] 
Bl ] 
cl] 
DE|] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) —— 


c Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4  inlines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... » 0. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B.E 
cL] 
DC] 


2 Gross income from or allocable to debt-financed 
property: vroren A 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
c Total deductions (add lines 3a and 3b, 
columnsAthroughD) LL 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9: Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0. 


11 Total dividends-received deductions included in line 10 » 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITV 6 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made |that is included in the connected with 
b instructi controlling organiza- | . : 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization's : : 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part l, 
line 8, column (A) line 8, column (B) 
Totals. —:- A Ute te Ns 0. 0. 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4.Setasides Ð. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part l, here and on Part l, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activitv: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part l, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 


023731 12-23-20 


ENTITY 6 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B L] 
c] 
DLI 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Grossadvertisingincome —. s. 
Add columns A through D. Enter here and on Part I, line 11, column (A)... sss » 0. 
a 
3 Direct advertising costs by periodical 22200 Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B)... sss » 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For anv column in line 4 showing a gain, 
complete lines 5 through 8. For anv column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 


5 Readership costs 


o 


Circulation income 0 
7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enterzero 0000000000 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
EAM ARR RR b- 0. 
Part X Compensation of Officers, Directors, and Trustees (see instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 


to business unrelated business 


& [8 [S E 
BS 


Total. Enter here and on Part Il, linet 0a > 0. 
Part XI Supplemental Information (see instructions) 


023732 12-23-20 Schedule A (Form 990-T) 2020 


ENTITV 8 
SCHEDULE A i ee 
(Form 990-T) Unrelated Business Taxable Income bida ari 


From an Unrelated Trade or Business 
2020 


B Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ped Lv oc ki 

A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 

C Unrelated business activity code (see instructions) » 525990 D Sequence: 6 of 9 


E Describe the unrelated trade or business VIOLA VENTURES IV (A), L.P. 
Unrelated Trade or Business Income nm u (C) Net 


b Less returns and allowances c Balance P» 


2  Costof goods sold (Part Ill, line 8) 


3 Gross profit. Subtract line 2 from line 1c 


| 3 | EEI 
4a Capital gain net income (attach Sch D (Form 1041 or Form NENENENER  —— 
1120)) (see instructions) — |... 
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) aa 
c Capital loss deduction for trusts. 0000000000 -—uana 


5  Income(loss) from a partnership or an S corporation (attach 
ccu 


19 Total. Combine lines 3through12 aa aa] |—  0O.| | — — — — | 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (Part X) |... a. | 4 | 
2 Salaries and wages Ana Sara tna nn | 2 | 
3 Repairs and maintenance |... sse el | 3 | 
a ANN ALP ARP ada gal O ANID E 
5 Interest (attach statement) (see instructions) — |... | 5 | 
6 Taxes and licenses | 6 | 
7 
8 
9 
10 
11 
12 
13 
14 
15 0. 
16 
0. 
17 Deduction for net operating loss (see instructions) |... sss ||| ||| | 0. 
18 _ Unrelated business taxable income. Subtract line 17 from line 16 0000000000 | 48 | 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 


023741 12-23-20 


ENTITY 8 


Schedule A (Form 990-T) 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventory valuation > 


1 inventor at DEQINMING!OR YOR J—————————————————— 


Purchases 


Additional section 263A costs (attach statement) 


Total. Add lines 1 through 5 
Inventory at end of year 


2 
3 
4 
5 Other costs (attach statement) 
6 
7 
8 


Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 


AL] 
Bl ] 
cl] 
DE|] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) —— 


c Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4  inlines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... » 0. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B.E 
cL] 
DC] 


2 Gross income from or allocable to debt-financed 
property: vroren A 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
c Total deductions (add lines 3a and 3b, 
columnsAthroughD) LL 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9: Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0. 


11 Total dividends-received deductions included in line 10 » 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITY 8 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made |that is included in the connected with 
b instructi controlling organiza- | . : | 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization's : : 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part l, 
line 8, column (A) line 8, column (B) 
Totals. —:- A Ute te Ns 0. 0. 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4.Setasides Pb. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part l, here and on Part l, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activitv: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part l, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 


023731 12-23-20 


ENTITY 8 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B L] 
c] 
DLI 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Grossadvertisingincome —. s. 
Add columns A through D. Enter here and on Part I, line 11, column (A)... sss » 0. 
a 
3 Direct advertising costs by periodical 22200 Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B)... sss » 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For anv column in line 4 showing a gain, 
complete lines 5 through 8. For anv column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 

5 Readership costs 

Circulation income |... 

7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 


o 


than line 6, enterzero 0000000000 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 

EAM ARR RR » 0. 

Part X Compensation of Officers, Directors, and Trustees (see instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 
to business unrelated business 


A QIN [= 


Total. Enter here and on Part Il, linet 0a > 0. 


Part XI Supplemental Information (see instructions) 
PART II, LINE 14: 


ENSIGN PEAK ADVISORS, INC. (FEIN 84-1432969) HAS THE 
THE FOLLOWING NET OPERATING LOSS CARRYFORWARD IN 
VIOLA VENTURES IV (A), L.P. ACTIVITY. 

NET OPERATING LOSS 

2019 - $8,630 


TOTAL - $8,630 


023732 12-23-20 Schedule A (Form 990-T) 2020 


SCHEDULE D Capital Gains and Losses OMB No. 1545-0123 


(Form 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
Department of the Treasurv 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020 
Internal Revenue Service B> Go to www.irs.gov/Form1120 for instructions and the latest information. 


Name Employer identification number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » LI Yes No 


If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 
| Part! | Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts ; l (h) Gain or (loss) 
to enter on the lines below. (d) (e) (g) Adjustments to gain 
pelo Proceeds Cost or loss from Form(s) 8949, Subtract colur (6) from 


This form may be easier to complete if you sales price or other basis Part |, line 2, column cd and:combine the 
round off cents to whole dollars. ( price) ( ) ' l (9) result with column (g) 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which vou 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 000000... 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked  ......... 
2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked  ......... 
3 Totals for all transactions reported on 


Form(s) 8949 with Box C checked... -291. 
4 Short-term capital gain from installment sales from Form 6252, line260r37 kk kñOñka L. 
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 ISA 
6 Unused capital loss carryover (attach computation) 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h -291. 


(h) Gain or (loss) 
Subtract column (e) from 


See instructions for how to figure the amounts 
to enter on the lines below. 


(d) (e) (g) Adjustments to gain 
‘ 3 F Proceeds Cost or loss from Form(s) 8949, ‘ 
This form may te easier to complete if you (sales price) (or other basis) Part Il, line 2, column (g) column (d) and combine the 


round off cents to whole dollars. result with column (g) 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Son 8949, leave this line blank and go to 
Dix METERS 


8b Totals for all transactions reported on 1 
Form(s) 8949 with Box D checked  ......... 
9 Totals for all transactions reported on ez 
Form(s) 8949 with Box E checked  ......... 
10 Totals for all transactions reported on ik i G 
Form(s) 8949 with Box F checked — ........ -81,213. 
11 Enter gain from Form 4797, line 7 or 9 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 sss | 13 | 
14: <Capital cmm c———————————T- 
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 0000 | 15 | 280142173: 
| Part Ill | Summary of Parts l and Il 
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 


18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns = = | 18 | 0. 
Note: If losses exceed gains, see Capital Losses in the instructions. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020 


021051 
12-14-20 


Sales and Other Dispositions of Capital Assets OMB No. 1545:0074 
rom 8949 


Department of the Treasurv f» Go to www.irs.gov/Form8949 for instructions and the latest information. 20 20 
Internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A 


Name(s) shown on return Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will Show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 
ort- | erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term 

transactions, see page 2. 

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 

codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 
C] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
EJ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 


C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other st ana Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of | (Sales price) | basis. See the column (f). See eon Subtract column (e) 


Note below and from column (d) & 


see in due combine the result 
E with column (g) 
PA BLUE FUND, L.P. — Ua n a 86,191. 
PA EP FUND, L.P. | .— — | «A | —J—.—.J) ^» | | ^ ^—  [225,035. 
VIOLA VENTURES IV || | | »?  ]|  » | 

(A), L.P. i. 0 p: p ——— «291.» 
PA BLUE FUND, L.P.| — | — |  — |  —[ . |. | 

- FROM 6781 ppm [oo opo «113.» 
PA-EP FUND, I;B. -| | 0(]|-. — | [. — | 

FROM 6781 eee ono —M «112.» 
TENSILE CAPITAL | ff |__| 


— FROM 6781 L 0. 1]. 1|. — gd - |. —— 962,420. 
INVESTMENTS IN p d de. ce ei 
PARTNERSHIPS [- — A S e Lt D — 30890249555 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if iis B 
above is checked), or line 3 (if Box C above is checked «291.» 


Note: If you checked Box A above but the basis reported to the F was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to he the amount of the adjustment. 


023011 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 


Form 8949 (2020 Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


ong-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions, 

see page 1. 

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


L] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 


E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other i column (o ae Gain or (loss). 
E le: 100 sh. XYZ C Mo.. d di d of (sales price) basis. See the g Subtract column (e) 
(Example: sh. 0.) (Mo., day, yr.) isposed o column (f). See instructions. 


Note below and from column (d) & 


in ce mbine the result 
eee) eri 
PA BLUE FUND, L.P. ——————— prm Hime 1571222. 
PA EP FUND, L.P. | | |  )»J2? J. | | 7592725. 
VIOLA VENTURES IV ||  /—  .| J|  » J| J| | | 
(A), L.P. [.  -|- — T po IET (es ee 
PA BLUE FUND, L.P. — | .— .— | ./— | [| |  ) | [| | 
- FROM 6781 [- -q- -q- p. ---sp- - — «170.» 


FROM 6781 pm TM TJ ue.» 
TENSILE CAPITAL | Žž J UI 


— FROM 6781 — 8 qu e "5496309 
INVESTMENTS IN ETT EE KT Y 
PARTNERSHIPS m—————'E—S (ee FET 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if ġie E 
above is checked), or line 10 (if Box F above is checked <81,213.> 


Note: If you checked Box D above but the basis reported to the A was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to ‘aie the amount of the adjustment. 


023012 12-11-20 Form 8949 (2020) 


ENTITV 9 
SCHEDULE A i ius 
(Form 990-T) Unrelated Business Taxable Income bid a ari 


From an Unrelated Trade or Business 
2020 


B Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ped Lv oc ki 

A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 

C Unrelated business activity code (see instructions) » 522292 D Sequence: 7 of 9 


E Describe the unrelated trade or business BLOAN ORIGINATION FEES 
Unrelated Trade or Business Income maz u (C) Net 


3 el ed 30 l. ë 
b Less returns and allowances c Balance P» 
2 Cost of goods sold (Part III, line 8) —k——E 


3 Gross profit. Subtract line 2 from line 1c 


| 3 | cR 
4a Capital gain net income (attach Sch D (Form 1041 or Form ao. 9] 
1120)) (see instructions) — |... 
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) aa a 
c Capital loss deduction for trusts. 0000000000 lac] [0 ý O 


5 Income (loss) from a partnership or an S corporation (attach 
statement) |lise nnen 


12 Other income (see instructions; attach statement) . STMT 8 | 12 | -157,250. Ss -157,250. 
13 Total. Combine lines 3 through 12/0000 | 43 | -157,250.| |. č |. | -157,250. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (Part X) |... sse e| | es | 4| 
2 Salaries and wages Ana Sara tna nn | 2 | 
3 Repairs and maintenance |... sse el | 3 | 
a ANN ALP ARP ada gal O ANID E 
5 Interest (attach statement) (see instructions) — |... | 5| 
6 Taxes and licenses | 6 | 
7 
8 
9 
10 
11 
12 
13 
14 
15 0. 
m 
STO TE MR RETURNED RERO ae in coset plinth, PH -157,250. 
17 Deduction for net operating loss (see instructions) |... sss ||| ||| | 0. 
18 _ Unrelated business taxable income. Subtract line 17 from line 16 0000000000 | 18 | -157,250. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 


023741 12-23-20 


ENTITV 9 


Schedule A (Form 990-T) 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventorv valuation > 


1 inventor at DEQINMING!OR YOR J—————————————————— 


Purchases 


Additional section 263A costs (attach statement) 


Total. Add lines 1 through 5 
Inventory at end of year 


2 
3 
4 
5 Other costs (attach statement) 
6 
7 
8 


Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 


AL] 
Bl ] 
cl] 
DE|] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) —— 


c Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4  inlines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... » 0. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B.E 
cL] 
DC] 


2 Gross income from or allocable to debt-financed 
property: vroren A 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
c Total deductions (add lines 3a and 3b, 
columnsAthroughD) LL 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9: Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0. 


11 Total dividends-received deductions included in line 10 » 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITV 9 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made [that is included in the connected with 
b instructi controlling organiza- | . : 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization's : : 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part l, 
line 8, column (A) line 8, column (B) 
Totals. —:- A Ute te Ns 0. 0. 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4.Setasides Ð. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part l, here and on Part l, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activitv: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part l, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 


023731 12-23-20 


ENTITY 9 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B L] 
c] 
DLI 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Grossadvertisingincome —. s. 
Add columns A through D. Enter here and on Part I, line 11, column (A)... sss » 0. 
a 
3 Direct advertising costs by periodical 22200 Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B)... sss » 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For anv column in line 4 showing a gain, 
complete lines 5 through 8. For anv column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 


5 Readership costs 


o 


Circulation income 0 
7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enterzero 0000000000 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
EAM ARR RR b- 0. 
Part X Compensation of Officers, Directors, and Trustees (see instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 


to business unrelated business 


& [8 [S E 
BS 


Total. Enter here and on Part Il, linet 0a > 0. 
Part XI Supplemental Information (see instructions) 


023732 12-23-20 Schedule A (Form 990-T) 2020 


ENTITY 10 
SCHEDULE A : iu 
(Form 990-T) Unrelated Business Taxable Income b ST 


From an Unrelated Trade or Business 
2020 


B Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ped Lv oc ki 

A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 

C Unrelated business activity code (see instructions) » 525990 D Sequence: 8 of 9 


E Describe the unrelated trade or business INVESTMENTS IN PARTNERSHIPS 
Unrelated Trade or Business Income BEIM (B) Expenses (C) Net 
3 el ed 30 MEE ——— 
b Less returns and allowances c Balance » 
2  Costof goods sold (Part III, line hime Bl. 
3 Gross profit. Subtract line 2 fromline1c |... 


4a Capital gain net income (attach Sch D (Form 1041 or Form ^L. EN 
1120) (see instructions)... 9,146,730. 9,146,730. 
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) Je SELMA. 50,481,975. ——— 50,481,975. 


c Capital loss deduction for trusts. = L. 
5  Income(loss) from a partnership or an S corporation (attach Rm 
statement) | |... uu -31307585. -31307585. 


i i : | 12 | | 
19 Total. Combine lines 3through12 ssl | 43 | 28,321,120] č .— f 28,321,120. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (Part X) |... sse e| | es | 4 | 

2; isalariestana WAGES. fof a a aħfer Aoatsh eta te Oat Bal merit E 

S Repairs and maintenance |... sse el | 3 | 

A Ia HAND AM: | 4 | 

5 Interest (attach statement) (see instructions) — |... EN 

6 Taxes and licenses |... qt | 6 | 439,218. 

7 Depreciation (attach Form 4562) (see instructions) |... sss 7 

8 Less depreciation claimed in Part Ill and elsewhere on return. 0000000000 [sa] | 

9.:. "Depletionr ix eo eee th e t ite lat e e Ca ret e bd bn tn A ELS 
10 Contributions to deferred compensation plans. sss sss | 40 | 
11 Employee benefit programs 0 
12 Excess exempt expenses (Part VIII) | |... us | 12 | 
13 Excess readership costs (Part IX) |...) | ||| ce nus | 43 | 
14 Othe deductions (attach statement) sss SEE STATEMENT 9 | 44 | 90,180. 
15 Total deductions. Add lines 1 through 14 | 15 | 529,398. 
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, m 

Sis arae Seca b a fra TR 27,791,722. 

17 Deduction for net operating loss (see instructions) |... sss sss | 47 | 0. 
18 Unrelated business taxable income. Subtract line 17 from line 16 eee | 18 | 2 7, 79 1. 722. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 


023741 12-23-20 


ENTITV 10 


Schedule A (Form 990-T) 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventorv valuation > 


1 inventor at DEQINMING!OR YOR J—————————————————— 


Purchases 


Additional section 263A costs (attach statement) 


Total. Add lines 1 through 5 
Inventory at end of year 


2 
3 
4 
5 Other costs (attach statement) 
6 
7 
8 


Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 


AL] 
Bl ] 
cl] 
DE|] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) —— 


c Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4  inlines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... » 0. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B.E 
cL] 
DC] 


2 Gross income from or allocable to debt-financed 
property: vroren A 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
c Total deductions (add lines 3a and 3b, 
columnsAthroughD) LL 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9: Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0. 


11 Total dividends-received deductions included in line 10 » 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITV 10 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made [that is included in the connected with 
b instructi controlling organiza- | . : 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization's : : 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part l, 
line 8, column (A) line 8, column (B) 
Totals. —:- A Ute te Ns 0. 0. 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4.Setasides Ð. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part l, here and on Part l, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activitv: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part l, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 


023731 12-23-20 


ENTITY 10 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B L] 
c] 
DLI 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Grossadvertisingincome —. s. 
Add columns A through D. Enter here and on Part I, line 11, column (A)... sss » 0. 
a 
3 Direct advertising costs by periodical 22200 Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B)... sss » 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For anv column in line 4 showing a gain, 
complete lines 5 through 8. For anv column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 


5 Readership costs 


o 


Circulation income 0 
7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enterzero 0000000000 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
EAM ARR RR b- 0. 
Part X Compensation of Officers, Directors, and Trustees (see instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 


to business unrelated business 


& [8 [S E 
BS 


Total. Enter here and on Part Il, linet 0a > 0. 
Part XI Supplemental Information (see instructions) 


023732 12-23-20 Schedule A (Form 990-T) 2020 


SCHEDULE D Capital Gains and Losses OMB No. 1545-0123 


(Form 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
Department of the Treasurv 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020 
Internal Revenue Service B> Go to www.irs.gov/Form1120 for instructions and the latest information. 


Name Employer identification number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » LI Yes No 


If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. te Le 


| Part! | Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts ; l (h) Gain or (loss) 
to enter on the lines below. (d) (e) (g) Adjustments to gain 
Proceeds Cost or loss from Form(s) 8949, | _ Subtract column (e) from 


This form may be easier to complete if you sales price or other basis Part |, line 2, column cd and:combine the 
round off cents to whole dollars. ( price) ( ) ' l (9) result with column (g) 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which vou 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 000000... 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked  ......... 
2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked  ......... 
3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked  ......... 
Short-term capital gain from installment sales from Form 6252, line 26 or 37 
Short-term capital gain or (loss) from like-kind exchanges from Form 8824 


NO ^ P S 


Net short-term capital gain or (loss). Combine lines 1a through 6 in column h -982,395. 


(h) Gain or (loss) 
Subtract column (e) from 


See instructions for how to figure the amounts 
to enter on the lines below. 


(d) (e) (g) Adjustments to gain 
Proceeds Cost or loss from Form(s) 8949, A 
This form may te easier to complete if you (sales price) (or other basis) Part Il, line 2, column (g) column (d) and combine the 


round off cents to whole dollars. result with column (g) 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Son 8949, leave this line blank and go to 
Dix METERS 


8b Totals for all transactions reported on 1 
Form(s) 8949 with Box D checked  ......... 
9 Totals for all transactions reported on ez 
Form(s) 8949 with Box E checked  ......... 
10 Totals for all transactions reported on — NE CNN 
Form(s) 8949 with Box F checked... 8,535,996. 


11 Enter gain from Form 4797,line 7 or9 see ||| s 1,593,129. 
12 Long-term capital gain from installment sales from Form 6252, line260r37 a E 

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 sss | 13 | 

14: <Gapital gairi-distriDUtlofis- = 2 toc wes ce a A | 14 | 

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column heen: | 15 | 10,129,125. 


| Part Ill | Summary of Parts l and Il 


16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 


17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) |... 9,146,730. 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns. = | 18 | 9,146,730. 


Note: If losses exceed gains, see Capital Losses in the instructions. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020 


021051 
12-14-20 


Sales and Other Dispositions of Capital Assets OMB No. 1545:0074 
rom 8949 


Department of the Treasurv f» Go to www.irs.gov/Form8949 for instructions and the latest information. 20 20 
Internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A 


Name(s) shown on return Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will Show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 
ort- | erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term 

transactions, see page 2. 

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 

codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 
C] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
EJ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 


C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other st ana Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of | (Sales price) | basis. See the column (f). See eon Subtract column (e) 


Note below and from column (d) & 


in due 

see Column (ej Earle eon 

PA BLUE FUND, eee} EE Tant 86,191. 

PA EP FUND, L.P. | ———-| — O T se - Eo —TqT — 225,035. 

VIOLA VENTURES IV | | | | | || | | |] | 4| 

(A), L.P. ss p O o— —áH «291.» 
PA BLUE FUND, L.P. =| || | |  ]| |  ]| | | 

- FROM 6781 38-11 ih SE <113.> 
PA-EP FUND, L.P. -| | | |! | 1l] [|| 

FROM 6781 ooo o LLL «112.» 
TENSILE CAPITAL LI 68 SI JIT |e 


— FROM 6781 L 0. 1]. 1|. — gd - |. —— 962,420. 
INVESTMENTS IN p d de. ce ei 
PARTNERSHIPS [- — A S e Lt D — 30890249555 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if iis B 
above is checked), or line 3 (if Box C above is checked «982395.» 


Note: If you checked Box A above but the basis reported to the F was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to he the amount of the adjustment. 


023011 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 


Form 8949 (2020 Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or 


taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


ong-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions, 

see page 1. 

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


L] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 


E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other i column (o ae Gain or (loss). 
E le: 100 sh. XYZ C Mo.. d di d of (sales price) basis. See the g Subtract column (e) 
(Example: sh. 0.) (Mo., day, yr.) isposed o column (f). See instructions. 


Note below and from column (d) & 


in ce mbine the result 
eee) eri 
PA BLUE FUND, L.P. ——————— prm Hime 1571222. 
PA EP FUND, L.P. | | |  )»J2? J. | | 7592725. 
VIOLA VENTURES IV ||  /—  .| J|  » J| J| | | 
(A), L.P. [.  -|- — T po IET (es ee 
PA BLUE FUND, L.P. — | .— .— | ./— | [| |  ) | [| | 
- FROM 6781 [- -q- -q- p. ---sp- - — «170.» 


FROM 6781 pm TM TJ ue.» 
TENSILE CAPITAL | Žž J UI 


— FROM 6781 — 8 qu e "5496309 
INVESTMENTS IN ETT EE KT Y 
PARTNERSHIPS m—————'E—S (ee FET 


(Mo., day, yr.) 


2 Totals. Add the amounts in columns (d), (e), (g), L ) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if ġie E 
above is checked), or line 10 (if Box F above is checked 8535996. 


Note: If you checked Box D above but the basis reported to the A was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to ‘aie the amount of the adjustment. 


023012 12-11-20 Form 8949 (2020) 


Sales of Business Propertv 


(Also Involuntarv Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 
p Attach to your tax return. 


OMB No. 1545-0184 


2020 


Attachment 
Sequence No. 27 


Identifying number 


rom 4797 


Department of the Treasury 
Internal Revenue Service 


> Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S 
(or substitute statement) that you are including on line 2, 10, 0r20 sss 
| Part! | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 


Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 
e) D iati f) Cost or oth ; 
2 (a) Description (b) Date acquired (c) Date sold (d) Gross sales ( } Depreciation ( ) Cost pon ub (g) Gain or (loss) 


Subtract (f) from the 
sum of (d) and (e) 


of property (mo., day, yr.) (mo., day, yr.) allowable since improvements and 
acquisition expense of sale 


INVESTMENTS IN 


PARTNERSHIPS ,593,129. 
S  Gain,if any, from Form 4684, line 39... suu 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37... sss 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 suu 
6  Gain,if any, from line 32, from other than casualty or theft — sss 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 


Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, 
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


8  Nonrecaptured net section 1231 losses from prior years. See instructions = | 8 | 
9  Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 

capital gain on the Schedule D filed with your return. See instructions 


Ordinary Gains and Losses (see instructions) 


10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


INVESTMENTS IN MINH PROMIS e E 
PARTNERSHIPS [— [ —L——LL S 


1,593,129. 


11 
12 
13 
14 
15 
16 
17 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For individual returns, complete lines a and b below. 
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the 
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used 


50,481,975. 


as an employee.) Identify as from "Form 4797, line 18a." See instructions 0000000000 | 48a | 
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 ya 
Form 4040). Part:L lie A isse L a as ee ey 
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020) 
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Form 4797 (2020) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 2 
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions) 


(b) Date acquired (c) Date sold 


19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.) 


o |o |o |> 


These columns relate to the properties on 
lines 19A through 19D. > Property A Property B Property C Property D 


20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale 


22 Depreciation (or depletion) allowed or allowable. | 22| | pI 


23 Adjusted basis. Subtract line 22 from line 21 


24 Total gain. Subtract line 23 from line 20... [24] S d d OO 
E PRG sts EJ. ae — o 
a Depreciation allowed or allowable from line 22 _. 
b Enter the smaller of line 24 or25a ................. [ə] — 0 0 0 0 0 | [| 
26 If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 
a Additional depreciation after 1975. See instructions — 
b Applicable percentage multiplied by the smaller 
of line 24 or line 26a. See instructions — — — 


c Subtract line 26a from line 24. If residential rental 
property or line 24 isn't more than line 26a, skip 
lines 26d and 26e... 


f Section 291 amount (corporations only) 


g Add lines 26b, 26e, and 26f ......... |269| | 1 O poo | 
27 If section 1252 property: Skip this section if you didn't Ho o po 
dispose of farmland or if this form is being completed for 
a partnership. 
a Soil, water, and land clearing expenses |... 27a 
b Line 27a multiplied by applicable percentage... [er] - |. 5 5  - 15 -—] — -] 


c Enter the smaller of line 24 or 27b 


28 If section 1254 property: 
a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion. See instructions 

b Enter the smaller of line 24 or28a ................. TA 
29 If section 1255 property: 

a Applicable percentage of payments excluded 

from income under section 126. See instructions 
b Enter the smaller of line 24 or 29a. See instructions |20b| SP | y 


Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30. 


30 Total gains for all properties. Add property columns A through D, line 24 — es 
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and online 13... 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 

from other than casualty or theft on Form 4797, line 60 


Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 


(see instructions) 


(b) Section 
280F(b)(2) 


(a) Section 


33 Section 179 expense deduction or depreciation allowable in prior years 


34 Recomputed depreciation. See instructions 


35  Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 


018012 12-18-20 Form 4797 (2020) 


ISA 


8990 Limitation on Business Interest Expense 
Form Under Section 163(j) 
(Rev. Mav 2020) 

> Attach to your tax return. 
Department of the Treasury 2 3 . " e 
Internal Revenue Service > Go to www.irs.gov/Form8990 for instructions and the latest information. 


OMB No. 1545-0123 


Identification number 


84-1432969 


axpaver name(s) shown on tax return 


ENSIGN PEAK ADVISORS 

If Form 8990 relates to an information return for a foreign entity (for example, Form 5471), enter: 
Name of foreign entity > 
Employer identification number, if any > 
Reference ID number > 


| Part | | Computation of Allowable Business Interest Expense 


Part lis completed by all taxpayers subject to section 163(j). Schedule A and Schedule B need to be completed before Part | when the 
taxpayer is a partner or shareholder of a pass-through entity subject to section 163(). 


Section I—Business Interest Expense 


1 Current year business interest expense (not including floor plan financing 


interest expense), before the section 163(j) limitation . . . . . . . . 1 
2  Disallowed business interest expense dli. from prior years. (Does 

not apply to a partnership) . . . . . . . . BA Ke. Ja pe M eR UR 2 
3 Partners excess business interest expense treated as paid or accrued in 

current year (Schedule A, line 44, column (h)) s 3 
4 Floor plan financing interest expense. See instructions . . . . . . . . 4 
5 Total business interest expense. Add lines 1 through 4 . . . . . . . . . . . . . . k 5 0 

Section Il—Adjusted Taxable Income 
Taxable Income 

6 Taxable income. See instructions . . . . . . . . . . . . . . 5. 4 ll os n 6 95,143,065 


Additions (adjustments to be made if amounts are taken into account on line 6) 


7 Any item of loss or deduction that is not properly allocable to a trade or 
business of the taxpayer. See instructions . . . 7 
8 Any business interest expense not from a pass- through entity. Seei instructions | 8 
9 Amount of any net operating loss deduction under section 172 . . . . . 9 
10 Amount of any aaa business income deduction allowed under section 
199A . . ee ay MON 10 
11  Deduction allowable for Aenean amortization, or sitdepietjona attributable to 
a trade or business. See instructions. . . . . . . . . . . . . . 11 2,421,879 
12 Amount of any loss or deduction items from a pass-through entity. See 
instructions . . . A utes vibe US. Aras om ds oae AS e 12 
13 Other additions. See instructions . . . fn gu. cées E 13 
14 Total current year partners excess taxable income (Schedule , A, line 44, 
column (f)) . . . . . . .... $5 A zer M ip ca cue 14 6,502,332 
15 Total current year S corporation shareholders excess taxable income 
(Schedule B, line 46, column (c) . . . . . . . . . . . . ... 15 
16 Total. Add lines 7 through 15. . . . . . . . . . . . . . . 2. 2. .......9 |16 8,924,211 
Reductions (adjustments to be made if amounts are taken into account on line 6) 
17  Anyitem of income or gain that is not id allocable to a trade or business 
of the taxpayer. See instructions . . . 17 (( ) 
18 Any business interest income not from a pass- through nity: See instructions 18 (( ) 
19 Amount of any income or gain items from a pass-through entity. See 
instructions . . . RM UM E TIME MP 19 |(( 97,564,944) 
20 Other reductions. See i instructions . . . . . . . a a 20 ( ) 
21 Total. Combine lines 17 through 20 , » | 21 (97,564,944) 
22 Adjusted taxable income. Combine lines 6, 16, and 21. (f Zero or less, enter - 0- ) » 22 6,502,332 
For Paperwork Reduction Act Notice, see the instructions. Form 8990 (Rev. 5-2020) 


Form 8990 (Rev. 5-2020) 


Page 2 


Section Ill—Business Interest Income 
23 Current year business interest income. See instructions . . . . 255 23 1,378,409 
24 Excess business interest income from pass-through entities (total of Schedule 
A, line 44, column (g), and Schedule B, line 46, column (d). . . . . . . 24 
25  Total.Addlines23and24 . . . . . . . . . . . . . . . 5... 5. s... . M |25 1,378,409 


Section IV—163(j) Limitation Calculations 


Limitation on Business Interest Expense 


26 Multiply adjusted taxable income E 22) by the applicable percentage. See 

instructions . . . i SIS Ue cat SP ek hnc te e ee 26 3,251,166 
27 Business interest income (ine 25) . Fa ue whic itn Ede de htt. by ted ia f 27 1,378,409 
28 Floor plan financing interest expense (line 4) . . . . . . . . . . . 28 
29  Total.Addlines26,27,and28. . . . . . . . . . e 29 4,629,575 

Allowable Business Interest Expense 
30 Total current year business interest expense deduction. See instructions. 30 
Carryforward 

31 Disallowed business interest expense. Subtract line 29 from line 5. (If zero or less, enter -0-.) 31 0 


| Part 11 | Partnership Pass-Through Items 


Part Il is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners 
and are not carried forward bv the partnership. See the instructions for more information. 


Excess Business Interest Expense 


32 Excess business interest expense. Enter amount from line 31 . 32 

Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.) 
33 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -O-.) . 33 0 
34 Subtract line 33 from line 26. (If zero or less, enter -O-.) . AN: 34 3,251,166 
35 Divide line 34 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0- y 35 1: 
36 Excess taxable income. Multiply line 35 by line 22 . 36 6,502,332 

Excess Business Interest Income 

37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less, 


enter -0-.). 


37 1,378,409 


| Part Ill S Corporation Pass- -Through Items 


Part IIl is only completed by S corporations that are subject to section 163(j). The S corporation items below are allocated to the shareholders. 
See the instructions for more information. 


Excess Taxable Income 


38 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -O-.) . 38 
39 Subtract line 38 from line 26. (If zero or less, enter -O-.) . ża Hi : 39 
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0- Ja 40 
41 Excess taxable income. Multiply line 40 by line 22 . 41 
Excess Business Interest Income 
42 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less, 
enter -0-.) . 42 


Form 8990 (ev. 5-2020) 


Form 8990 (Rev. 5-2020) 


Page 3 


| SCHEDULE A | Summary of Partner’s Section 163(j) Excess Items 


Any taxpayer that owns an interest in a partnership subject to section 163(j) should complete Schedule A before completing Part I. 


Excess Business Interest Expense 


(f) Current year 


(g) Current year 


(h) Excess business 
interest expense treated 


(i) Current year 
excess business interest 


ene ne | Pye | yearned | Gpe | taatinneone | sce | Seen! One 
43 FROM PARTNERSHIPS 1,271,322 4,770,258 6,041,580 6,502,332 1,378,409 355,940 5,685,640 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
44 Total . . . . » 6,502,332 1,378,409 355,940 


ummary of S Corporation Shareholder's Excess Taxable Income and Exces 


| SCHEDULE B | S s Business Interest Income 


Any taxpayer that is required to complete Part l and is a shareholder in an S corporation that has excess taxable income or excess business interest income should complete Schedule B 


before completing Part I. 


(a) Name of S corporation 


(b) EIN 


(c) Current year excess 
taxable income 


(d) Current year excess 
business interest income 


45 


46 Total 


0 


Form 8990 (Rev. 5-2020) 


ENTITV 11 
SCHEDULE A i qu 
(Form 990-T) Unrelated Business Taxable Income aine ide 


From an Unrelated Trade or Business 
2020 


B Go to www.irs.gov/Form990T for instructions and the latest information. 
Department of the Treasury 


inter val Revers Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). d boc 4 

A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 

C Unrelated business activity code (see instructions) » 525990 D Sequence: 9 ot 9 


E Describe the unrelated trade or business BGUAGE CAPITAL PARALLEL II, LP 
Unrelated Trade or Business Income | wiincome — | (8) Expenses (C) Net 


3 el ed 30 l. ë 
b Less returns and allowances c Balance » 
2 Cost of goods sold (Part III, line 8) —k——E 


3 Gross profit. Subtract line 2 from line 1c 


4a Capital gain net income (attach Sch D (Form 1041 or Form ao. 0] 
1120) (see instructions) = 
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) aa 


c Capital loss deduction for trusts L 2 ——— T 
5 Income (loss) from a partnership or an S corporation (attach 
Biatererit), 2.2.3 eum T e tt ieee he d g a? -162,535. -162,535. 


| 12 | EE} 
13 Total. Combine lines 3 through 12 | 43 | -162,535 | | -162,535. 


Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the unrelated business income 


1 Compensation of officers, directors, and trustees (Part X) |... a. | 4 | 
2 Salaries and wages Ana Sara tna nn | 2 | 
3 Repairs and maintenance |... sse el | 3 | 
a ANN ALP ARP ada gal O ANID E 
5 Interest (attach statement) (see instructions) — |... | 5 | 
6 Taxes and licenses | 6 | 
7 
8 
9 
10 
11 
12 
13 
14 
15 0. 
m 
STO TE MR RETURNED RERO ae in coset plinth, PH -162,535. 
17 Deduction for net operating loss (see instructions) |... sss ||| ||| | 0. 
18 _ Unrelated business taxable income. Subtract line 17 from line 16 0000000000 | 18 | -162,535. 
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020 


023741 12-23-20 


ENTITY 11 


Schedule A (Form 990-T) 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventory valuation > 


1 inventor at DEQINMING!OR YOR J—————————————————— 


Purchases 


Additional section 263A costs (attach statement) 


Total. Add lines 1 through 5 
Inventory at end of year 


2 
3 
4 
5 Other costs (attach statement) 
6 
7 
8 


Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 


AL] 
Bl ] 
cl] 
DE|] 


2 Rent received or accrued 
a From personal property (if the percentage of 
rent for personal property is more than 10% 
but not more than 50%) 
b From real and personal property (if the 


percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income) —— 


c Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D 


Deductions directly connected with the income 
4  inlines 2(a) and 2(b) (attach statement) 


5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... » 0. 
Part V Unrelated Debt-Financed Income (see instructions 


1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 
AL] 
B.E 
cL] 
DC] 


2 Gross income from or allocable to debt-financed 
property: vroren A 
3 Deductions directly connected with or allocable 
to debt-financed property 
a Straight line depreciation (attach statement) 


Other deductions (attach statement) == 
c Total deductions (add lines 3a and 3b, 
columnsAthroughD) LL 


4 Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 


5 Average adjusted basis of or allocable to debt- 
financed property (attach statement) 


9: Allocable deductions. Multiply line 3c by line 6 
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) > 0. 


11 Total dividends-received deductions included in line 10 » 0. 


023721 12-23-20 Schedule A (Form 990-T) 2020 


ENTITY 11 


Schedule A (Form 990-T) 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly 
organization identification income (loss) payments made |that is included in the connected with 
b instructi controlling organiza- | . : 5 
number (see instructions) gross income | income in column 
1 
2 
3 
4 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
instructi controlling organization's : : 10 
(see instructions) arose income income in column 
1 
2 
3 
4 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part l, 
line 8, column (A) line 8, column (B) 
Totals. —:- A Ute te Ns 0. 0. 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of 3. Deductions 4.Setasides Ð. Total deductions 
income directly connected | (attach statement) | and set-asides 
(attach statement) (add cols 3 and 4) 
(1) 
(2) 
(3) 
(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 
here and on Part l, here and on Part l, 
line 9, column (A) line 9, column (B) 
Totals 0. 


1 Description of exploited activitv: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part l, 


6 Expenses attributable to income entered on line 5 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part Il, line 12 


Schedule A (Form 990-T) 2020 


023731 12-23-20 


ENTITV 11 
Schedule A (Form 990-T) 2020 Page 4 
PartIX Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
AL_] 
B L] 
c] 
DLI 


Enter amounts for each periodical listed above in the corresponding column. 


D 
2 Grossadvertisingincome —. s. 
Add columns A through D. Enter here and on Part I, line 11, column (A)... sss » 0. 
a 
3 Direct advertising costs by periodical 22200 Se eee See See 
a Add columns A through D. Enter here and on Part I, line 11, column (B)... sss » 0. 


4 Advertising gain (loss). Subtract line 3 from line 
2. For anv column in line 4 showing a gain, 
complete lines 5 through 8. For anv column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8 


5 Readership costs 


o 


Circulation income 0 
7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enterzero 0000000000 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7 = 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
EAM ARR RR b- 0. 
Part X Compensation of Officers, Directors, and Trustees (see instructions 
3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 


to business unrelated business 


& [8 [S E 
BS 


Total. Enter here and on Part Il, linet 0a > 0. 
Part XI Supplemental Information (see instructions) 


023732 12-23-20 Schedule A (Form 990-T) 2020 


ISA 


om 3800 


Department of the Treasury 


Internal Revenue Service (99) 


Name(s) shown on return 


ENSIGN P 


EAK ADVISORS, 


INC. 


General Business Credit 


> Go to www..irs.gov/Form3800 for instructions and the latest information. 
> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. 


OMB No. 1545-0895 


Identifying number 


84-1432969 


Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 
(See instructions and complete Part(s) Ill before Parts l and II.) 


2020 


Attachment 
Sequence No. 22 


1 General business credit from line 2 of all Parts III with box A checked Ed t 1 19,761 
2 Passive activity credits from line 2 of all Parts IIl with box B checked | 2 L- 
3  Enterthe applicable passive activity credits allowed for 2020. See instructions . : ; 3 
4  Carryforward of general business credit to 2020. Enter the amount from line 2 of Part Ill with box c 
checked. See instructions for statement to attach £ ous B 4 
Check this box if the carrvforward was changed or revised from the pidina iċported amount ; p> 
5  Carryback of general business credit from 2021. Enter the amount from line 2 of Part IIl with box D 
checked. See instructions 5 
6 Add lines 1,3, 4,and5 . . . . . . . . . en 6 19,761 
| Part II | Allowable Credit 
7 Regular tax before credits: 
* |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 1040-NR, line 
16, and Schedule 2 (Form 1040), line 2 zo dip wae st 
* Corporations. Enter the amount from Form 1120, sahede di Part |, line 2; or the 
applicable line of your return . l derum rue d s : 7 20,775,366 
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, 
lines 1a and 1b; or the amount from the applicable line of your return 
8 Alternative minimum tax: 
e Individuals. Enter the amount from Form 6251, line 11 
e Corporations. Enter -0- . USA H.E 8 
* Estates and trusts. Enter the amount fori "Schedule | (For 1041), line 54 . 
9  Addlines 7 and 8 9 20,775,366 
10a Foreigntaxcredit . . . . E exo wu. x We, GR & “pata we 10a 733,267 
b Certain allowable credits (see Instructions) ———— ah o 10b 
c Add lines 10a and 10b 10c 733,267 
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 20,042,099 
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- . . . 12 20,042,099 
13 Enter 2596 (0.25) of the excess, if any, of line 12 over $25,000. See 
instructions . . . Acc 13 5,004,275 
14 Tentative minimum x 
e Individuals. Enter the amount from Form 6251, line 9 . 
e Corporations. Enter -O- . . . . Lue ls 14 
e Estates and trusts. Enter the amount from Schedule | (Form 1041), 
line 52 l : 
15 Enter the greater of line 13 aineta. 15 5,004,275 
16 Subtract line 15 from line 11. If zero or less, diis: -0- 16 15,037,824 
17 Enter the smaller of line 6 or line 16 B. Rs nd bah sab «2 17 19,761 
C corporations: See the line 17 instructions if there has Been: an dwhskshie change: acquisition: or 
reorganization. 
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2020) 


Form 3800 (2020) Page 2 


| Part I | Allowable Credit (continued) 


Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26. 


18 Multiply line 14 by 75% (0.75). See instructions . . . . . . . . eee ee 18 0 
19 Enter the greater of line 13 or line 18. . . . . . . . . . . . 5. e... 19 5,004,275 
20  Subtract line 19 from line 11. If zero or less, enter -0- . . . . . . . . . . . . . . «. . 20 15,037,824 
21 Subtract line 17 from line 20. If zero or less, enter-0O- . . . . . . . . . . . a 21 15,018,063 
22 Combine the amounts from line 3 of all Parts Ill with box A, C, orDchecked. . . . . . . . . 22 

23 Passive activity credit from line 3 of all Parts Ill with box B checked .. . 23 

24 Enter the applicable passive activity credit allowed for 2020. See instructions . . . . . . . . 24 

25  Addlines22and24 . . . . . . . . . . . 4 4 4 4 4 4 4 44A 25 0 


26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 


ta) al L EL" -—---——-— c 26 0 
27 Subtract line 13 from line 11. If zero or less, enter -0- . . . . . . . . . . . . . . «. . 27 15,037,824 
28: -Addlines-17:anid.26:- os Roue ode ħħ a ab Ro Ro LES ce BR esq ME UR ob ode ee dde A 28 19,761 
29 = Subtract line 28 from line 27. If zero or less, enter -0- . . . . . . . . . . . . a 29 15,018,063 
30 Enter the general business credit from line 5 of all Parts Ill with box A checked . . . . . . . . 30 16,710 
31 Reserved . i... x52 o1 woo ox Xo RS eo ux XU Ue du dn Ww TRU d Re d 31 
32 Passive activity credits from line 5 of all Parts Ill with box B checked . . . 32 
33 Enter the applicable passive activity credits allowed for 2020. See instructions . . . . . . . . 33 


34 . Carryforward of business credit to 2020. Enter the amount from line 5 of Part IIl with box C checked 
and line 6 of Part IIl with box G checked. See instructions for statement to attach . . . . . . . 34 
Check this box if the carryforward was changed or revised from the original reported amount . . . . . . . . P 


35  Carrvback of business credit from 2021. Enter the amount from line 5 of Part Ill with box D checked. 


SeeinstrüctiOonS-: ime das ak Wee Roux Be Xy LO d ks Xe Om wc MR A dé EDS Prr g 35 
36: .Add!linés-30,.33, 34;.and-35.- . 3 i ia a ROGO oum BOR mp WO Ue desde ka ES pk ETUR 36 16,710 
37  Enterthe smaller of line 29 or line 36. . . . . . . . . . . . . a 37 16,710 


38 Credit allowed for the current year. Add lines 28 and 37. 
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36, 
see instructions) as indicated below or on the applicable line of your return. 
e Individuals. Schedule 3 (Form 1040), line 6 . . . . . . . . . . . a 
e Corporations. Form 1120, Schedule J, Part l, line 5c | 
e Estates and trusts. Form 1041, Schedule G, line 2b 


38 36,471 
Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . Put E- > [X 
(a) Description of credit (b) Enter EIN if (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each epe Dien appropriate 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c 19,761 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 19,761 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 4,502 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 12,208 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line of Part Il 5 16,710 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 36,471 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


A IXI General Business Credit From a Non-Passive Activity E Reserved 
B General Business Credit From a Passive Activity F Reserved 
[e General Business Credit Carryforwards G 

D General Business Credit Carrybacks H Reserved 
l 


Eligible Small Business Credit Carrvforwards 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . Put E- > 
(a) Description of credit (b) Enter EIN if (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each e Dess ui appropiate 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b |46-1802085 1,883 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f |46-1802085 7,779 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small emplover health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) Fa . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line at Part Il 5 9, 662 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 9, 662 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . Put E- > 
(a) Description of credit (b) Enter EIN if (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each e Dess ui appropiate 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b |35-2600984 192 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line of Part Il 5 192 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 192 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . Put E- > 
(a) Description of credit (b) Enter EIN if (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each e Dess ui appropiate 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b |47-1109521 228 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line of Part Il 5 228 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 228 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . EI E- » 
(a) Description of credit (b) Enter EIN if- (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each Mae ees D noh appropriato 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c (98-1451477 161 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 161 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line at Part Il 5 0 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 161 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . zx A > 
(a) Description of credit (b) Enter EIN if (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each oe ees cuo appropriate 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c |98-1180177 330 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 330 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line at Part Il 5 0 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 330 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . EI E- » 
(a) Description of credit (b) Enter EIN if- (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each Mae ees D noh appropriato 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c |98-1538890 318 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 318 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line at Part Il 5 0 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 318 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . EI E- » 
(a) Description of credit (b) Enter EIN if- (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each Mae ees D noh appropriato 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c |82-2142107 36 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 36 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b |82-2142107 3 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line at Part Il 5 9 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 39 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . EI E- » 
(a) Description of credit (b) Enter EIN if- (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each a appropriate 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c (83-3391474 205 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 205 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b |83-3391474 11 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f (83-3391474 30 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line of Part Il 5 41 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 246 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . EI E- » 
(a) Description of credit (b) Enter EIN if- (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each Mae ees D noh appropriato 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Fol 6765) 1c |27-1891570 215 
d Low-income housing (Form 8586, Part l only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 215 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line at Part Il 5 0 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 215 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


A IXI General Business Credit From a Non-Passive Activity E Reserved 
B General Business Credit From a Passive Activity F Reserved 
[e General Business Credit Carryforwards G 

D General Business Credit Carrybacks H Reserved 
l 


Eligible Small Business Credit Carrvforwards 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . Put E- > 
(a) Description of credit (b) Enter EIN if (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each ees Di cud appropriate 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
c Increasing research activities (Form 6765) 1c |81-0816509 4,079 
d Low-income housing (Form 8586, Part | only) 1d 
e Disabled access (Form 8826)". sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the applicable line dr Part ] 2 4,079 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b |81-0816509 427 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f |81-0816509 723 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line of Part Il 5 1:;: 150 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 5,229 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


Form 3800 (2020) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Identifying number 


84-1432969 


Complete a separate Part Ill for each box checked below. See instructions. 


X 


A 
B 
ie 
D 

l 


General Business Credit From a Non-Passive Activitv E Reserved 
General Business Credit From a Passive Activitv F Reserved 
General Business Credit Carrvforwards G Eligible Small Business Credit Carrvforwards 
General Business Credit Carrvbacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . EI E- » 
(a) Description of credit (b) Enter EIN if- (c) Enter the 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each a appropriate 
pass-through entity. entity. : 
1a Investment (Form 3468, Part II only) (attach Form 3468) . 1a 
b Reserved ie s 1b 
(e Increasing research activities (Form 6765) 1c (Il-3830158 14,417 
d Low-income housing (Form 8586, Part | only) id 
e Disabled access (Form 8826)*. sd 1e 
f Renewable electricity, refined coal, and Indian codi production Form 8835) 1f 
g Indian employment (Form 8845) . 1g 
h Orphan drug (Form 8820) . th 
i New markets (Form 8874) . l 1i 
j Small emplover pension plan startup Gels and an srein Fom 8881) : 1j 
k Employer-provided child care facilities and services (Form 8882)" . 1k 
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l 
m Low sulfur diesel fuel production (Form 8896) 1m 
n Distilled spirits (Form 8906) ; in 
(o) Nonconventional source fuel (carrvforward ni 1o 
p Energy efficient home (Form 8908) . 1p 
q Energy efficient appliance (carryforward only) 1q 
r Alternative motor vehicle (Form 8910) . op 1r 
s Alternative fuel vehicle refueling propertv (Form 8911) 1s 
t Enhanced oil recovery credit (carryforward only) it 
u Mine rescue team training (Form 8923) 1u 
v Agricultural chemicals security (carryforward only) . 1v 
w Employer differential wage payments (Form 8932) . 1w 
x Carbon oxide sequestration (Form 8933) . i 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ly 
z Qualified plug-in electric vehicle (carryforward only) 1z 
aa Employee retention (Form 5884-A) . ; 1aa 
bb General credits from an electing large partnership icaisionard only. 1bb 
zz Other. Oil and gas production from Bc wells (Form 8904) and certain other 
credits (see instructions) n 1zz 
2 Add lines 1a through 1zz and enter here and on the doplicable line a Part ] 2 14,417 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b |11-3830158 1,758 
(e Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part Il) . i 4d 
e Renewable electricity, refined coal, and Indian coal production (Gorm: 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f |11-3830158 3,676 
g Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) . 4h 
i Increasing research activities (Form 6765) su . 4i 
j Employer credit for paid family and medical leave (Form 8994) . 4j 
z Other , 4z 
5 Add lines 4a through 4z and — here and on the applicable line of Part Il 5 5,434 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 19,851 


* See instructions for limitation on this credit. 


Form 3800 (2020) 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1 
CORPORATION'S NAME IDENTIFYING NO 
CORP OF THE PRESIDENT 23-7300405 

FORM 990-T PART V - SUPPLEMENTAL INFORMATION STATEMENT 2 


990-T PAGE 1, ITEM C — BOOK VALUE OF ALL ASSETS AT END OF YEAR ON FORM 990T 
PAGE 1, ITEM C IS OVER $1,000,000. 


990-T, ELECTION - SECTION 1.263(A) 1(F) DE MINIMIS SAFE HARBOR ELECTION 


TAXPAYER ON BEHALF OF ITSELF IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION 
UNDER TREAS. REG. 1.263(A) 1(F) FOR ALL ELIGIBLE AMOUNTS PAID OR INCURRED 
DURING THE TAXABLE YEAR. 


990-T, ELECTION - SECTION 1.263(A) 3(N) CAPITALIZATION ELECTION 


TAXPAYER HEREBY ELECTS ON BEHALF OF ITSELF TO CAPITALIZE REPAIR AND MAINTENANCE 
COSTS UNDER TREAS. REG. 1.263(A) 3(N). THE COSTS WERE INCURRED DURING THE 
TAXABLE YEAR IN THE ELECTING TAXPAYER'S TRADE OR BUSINESS AND THE ELECTING 
TAXPAYER TREATS SUCH COSTS AS CAPITAL EXPENDITURES ON ITS BOOKS AND RECORDS. 


990-T, SECTION 751 — THE TAXPAYER HAS REPORTED ORDINARY INCOME UPON THE 
DISPOSITION OF UNITS IN THE FOLLOWING PARTNERSHIPS. THE AMOUNT WAS DETERMINED 
IN ACCORDANCE WITH IRC SECTION 751. DETAILED INFORMATION IS AVAILABLE FROM THE 
PARTNERSHIPS UPON REQUEST. 


- CHENIERE ENERGY PARTNERS, L.P. 

- ENABLE MIDSTREAM PARTNERS, L.P. 

- ENERGY TRANSFER, L.P. 

- ENTERPRISE PRODUCTS PARTNERS, L.P. 

- FORTRESS TRANSPORTAITON AND INFRASTRUCTURE INVESTORS, LLC 
- MAGELLAN MIDSTREAM PARTNERS, L.P. 

- PHILLIPS 66 PARTNERS, L.P. 

- TC PIPELINES, L.P. 


STATEMENT(S) 1, 2 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3 
DESCRIPTION AMOUNT 
ADMINISTRATIVE EXPENSES 143. 
PROFESSIONAL FEES 322. 


TOTAL TO SCHEDULE A, PART II, LINE 14 465. 


STATEMENT(S) 3 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 4 
DESCRIPTION AMOUNT 
ADMINISTRATIVE EXPENSES 1,921. 
PROFESSIONAL FEES 4,306. 


TOTAL TO SCHEDULE A, PART II, LINE 14 6,227. 


STATEMENT(S) 4 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 5 
DESCRIPTION AMOUNT 
ADMINISTRATIVE EXPENSES 890. 
PROFESSIONAL FEES 1,995. 


TOTAL TO SCHEDULE A, PART II, LINE 14 2,885. 


STATEMENT(S) 5 


ENSIGN PEAK ADVISORS, INC. 


FORM 990-T (A) OTHER INCOME 


DESCRIPTION 
OTHER INCOME 


TOTAL TO SCHEDULE A, PART I, LINE 12 

FORM 990-T (A) OTHER DEDUCTIONS 
DESCRIPTION 

ADMINISTRATIVE EXPENSES 


PROFESSIONAL FEES 


TOTAL TO SCHEDULE A, PART II, LINE 14 


84-1432969 


STATEMENT 6 


AMOUNT 
64,606,515. 
64,606,515. 

STATEMENT 7 

AMOUNT 

63,458. 


142,260. 


205,718. 


STATEMENT(S) 6, 


7 


ENSIGN PEAK ADVISORS, INC. 
FORM 990-T (A) OTHER INCOME 
DESCRIPTION 


LOAN ORIGINATION FEES 


TOTAL TO SCHEDULE A, PART I, LINE 12 


84-1432969 


STATEMENT 8 


AMOUNT 
157,250. 


-157,250. 


STATEMENT(S) 8 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 9 
DESCRIPTION AMOUNT 
ADMINISTRATIVE EXPENSES 27,818. 
PROFESSIONAL FEES 62,362. 


TOTAL TO SCHEDULE A, PART II, LINE 14 90,180. 


STATEMENT(S) 9 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 10 
DATE DATE SALES COST GAIN 


DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS 


EIG PELICAN 
SPILLOVER FUND, 


LP -11,079. 
INVESTMENTS IN 

PARTNERSHIPS 1,593,129. 
PA BLUE FUND, 

L.P. 440,209. 
PA EP FUND, L.P. 1,609,886. 
TOTAL TO 4797, PART I, LINE 2 3,632,145. 


STATEMENT(S) 10 


